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HOW SAL HEPATICA 
INCREASES LIQUID BULK 


HE REPUTATION of Sal Hepatica as 

mild yet thoroughly effective intesti 
cleanser seems to grow brighter with p 
ing time. It has long been known that 
Hepatica flushes the intestines and ini 
peristalsis through creation of tempo 
unabsorbable liquid bulk in the bowel. New! 
laboratory studies simply corroborate ti 
literature on the “mechanism” of the actic 
of Sal Hepatica salines. For example: 

Sal Hepatica in taxative dilution 
placed in one isolated canine ileal loop, 
cathartic solution in another loop. After 
hour in the peritoneal cavity, examinati 
revealed that the laxative dilution of 
Hepatica had gained 347% in volume, 
cathartic dilution 204%. 

Sal Hepatica aids in relief of certain 
of gastric distress; it exerts helpful ereti 
properties to promote the flow of bile. 
Hepatica makes a bubbling, pleas at drin 
Literature on request. 


i Grodvote on loft contains 5 cc. of Sol Hepatics 


suppres LIQUID BULK +o rLusn 


THE INTESTINAL TRACT 


Bristol-Myers Company 19-11 West SOth St., New York 20, N.Y. 





Needless to say it is annoying — and expensive — when a plunger, 


hastily inserted, splits or cracks a syringe barrel. Yet, under the stress 


of emergencies, it occurs all too frequently. Weeks, perhaps months, 


of potential service may be lost. This, in turn meuns extra man-hours 
and extra materials, needed for replacements — at a time when both 
are vitally needed for the war effort. 

To reduce such occurrences to a minimum, B-D Syringes are flared at 
the barrel mouth — a flare for durability. This quickly aligns the plunger 
so it may be pushed home without damage. 

This is just one of the six B-D manufacturing details specifically de- 


signed to assure the longest possible life of useful, trouble-free service. 


=) 


Made for the Profession 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 





Speaking Frankly 





The Curse 
I suggest that you try to teach doc- 
tors to write—and scientific journals 
to publish—really concise articles. 
Wordiness is the curse of 90 per cent 
of all medical papers. 
M.D., New York 
See article beginning on page 67 
in this issue. 


Hits P&AS 


I am glad to be on your mailing 
list. Your articles are always timely 
and to the point. 

On several occasions in MEDICAL 
ECONOMICS I have read about the 
doctor shortage, and I agree that 


something ought to be done about it. 
But here’s what happened in my 
case: 

[ applied for a commission in both 
the army and the navy and was re- 
jected on physical grounds. I then 
applied to a state procurement board 


for dislocation to some community 
where there was a potent need fora 
aoctor. The board’s answer was that 
the only places it knew of were in 
tuberculosis sanitaria, homes for men- 
tally defective children, etc. None 
of the positions paid more than the 
magnificent sum of $250 a month. 

[ then tried an advertisement in 
the Journal AMA. The quantity of 
response was good, but the quality 
wasn’t worth a tinker’s dam. All the 
respondents wanted was someone to 
do glorified interne work. 

In the original questionnaire that 
the Procurement and Assignment 
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Service sent out, I indicated dig 
tion as my number one choice. 
er did I hear from the P&AS in) 
sponse to this. Nor do I know & 
single colleague who volunteered 
be dislocated and who was sub 
quently called upon. 

It would be interesting to 
from other doctors who have offe 
to serve in shortage areas and 
have never been called upon a 
doing so. 

M.D., Wiscons 


Birth Control 

I am writing to you as a membé¢ 
of the board of directors of the 
saic County (N.J.) Planned Parenl 
hood Center. Your June isste make 
the following statement: 

“About a year ago, St. Joseph’ 
Hospital in Paterson, N.J., announced 
that it would bar doctors connecté 
with any birth control group; but 
ban was not put into effect. The Pas 
saic County Planned Parenthood Ce 
ter had threatened to institute a té 
case in court.” 

I wish that this statement wen 
correct; but the ruling at St. Josephi 
has been enforced. As a result there? 
of, I am sending a statement to thd 
Planned Parenthood Federation 0 
America. You may be interested i 
reading it. Here’s what it says 1 
part: 

At least ten physicians in this vi 
cinity have been notified that they 
will not be accepted by St. Joseph 

Hospital so long as they are associ- 
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HARD-COATED QUICK-SATURATING . 


Save time 


No waiting for band- 
ages to “soak.” Myriads 
of tiny pinholesthrough 
hard-surfaced plaster 
coating permit instant 
penetration of water, 
saturating bandage 
completely in only 3 
seconds. Setting time— 
5 to $ minutes. 


Conserve 
material 


Hard-coated, non-dust- 
ing finish eliminates 
loose, falling plaster 
during handling. “3-see- 
ond-saturation” mini 
mizes plaster loss dur- 
ing immersion. 


Make better 
casts 


Uniformity of plaster 
coating throughout 
every inch of the “Spe- 
cialist” bandage facili- 
tates construction of 
uniformly strong, de- 
pendable casts. 


Standardize on Speciahedtor 
Streamlined Cast Technique 


ORDER FROM YOUR DEALER 


WOW SONS WICK, &. 4. 
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Hart Drug Corporation, 
Miami, Florida. 

Please send me literature about 
OTOZOLE, Sulfathiazole-Saligenin Ear 
Drops (Hart), and a complimentary sample. 


M.D. 
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ated with, or endorse, the planned 
parenthood movement. The ten phy- 
sicians referred to are all members in 
good standing of the Passaic County 
Medical Society. 

“At least three of these gentlemen, 
as far as we know, have never even 
set foot in our clinic. They mere) 
signed a statement to the effect that 
they were ‘in favor of the planned 
parenthood movement as carried on 
by the clinics affiliated with the Birth 
Control Federation of America, op- 
erating under state and federal laws, 
and in charge of ethical and repv- 
table physicians.’ ” 

Elizabeth H. Saunders 
Paterson, N.J. 


OB Clients 


Some obstetrical patients are nat- 
urally honest, they have a small, 
steady income, but when it comes to 
paying the doctor for services ren- 
dered, they just don’t seem to get 
around to it. 

When confronted by people whe 
appear to be in this category, I have 
them sign a note for the full amount 
of the service, the amount owed to be 
paid off over a period of a year. 

The note is made payable to my 
bank; and I endorse it and get my 
cash. The bank, of course, collects 
the monthly instalments. 

I have found that the average per- 
son will pay the bank regularly, even 
though he might not pay me. I have 
had to redeem only one note of this 
kind, and have collected several 
thousand dollars by the process de- 
scribed. 

M.D., California 


Alien Runaround? 

I should like to answer the impli- 
cation contained in the letter, “ ‘Run- 
away’ Refugees,” in a recent issue, 
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Get the FACTS and yos will 
buy a Lifetime Baumanometer 


Your confidence in 
Lifetime Baumanometers 


- {OY 


With well over 200,000 Baumanometers in 
use today, it is significant that more than 
90% of the 8000 hospitals in the country 
—as shown by our most recent survey—are 
equipped with one or more of these de- 
pendable instruments. Not only do these 
figures indicate a flattering professional 
preference—they present to us an all- 
important problem of maintenance. 


The production of new Baumanometers for the 
Army and Novy has limited the supply avail- 
able for civilian use. It is therefore impera- 
tive that the thousands of Baumanemeters 
now serving the home front be kept in per- 
fect condition to insure their inherent ac- 
curacy which is essential for dependable, 
trouble-free bloodpressure service. 


Our distributors are prepared to supply 
genuine Baumanometer replacement parts 
to maintain the inherent accuracy of your 
instrument. Be assured that so long as there 
is a need for accurate bloodpressure serv- 
ice, there will be a Baumanometer—Stand- 
ard for Bloodpressure — with accuracy, 
simplicity and reliability. There will be no 
compromise with principle. 


Your dealer can supply you 


W. A. BAUM CO. Inc. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 
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by citing my own experience. I am 




















Board, receiving a license to practice of the United States. 


month rotating interneship. Upon 
completing it I applied for a commis- Telephone Torture 


physician is eager to do whatever he_ of need!” 


us hospitality. It is our sincere desir 
30 years old, Polish by birth, have not only to be friends, but to ha 
received my first citizenship papers, the privilege of assuming respons 
have passed the New York State bilities and of becoming real citizen 


medicine, and have served a fifteen- M.D., New York 


sion directly to the Surgeon General, Recently I moved into a war-plant 
Washington, D.C. area. My old home had two tek. 

I received letters praising my “pa- phones, but now I have only one and 
triotic desires,” I filled out yard-long that one is downstairs. I have mak 
forms, and in due course took my _ repeated efforts to obtain an exten- 
physical examination. That was last sion to my bedside, because a docto: 
January—I have yet to get any deci- near an aircraft plant is subject to 
sion despite the fact that the services frequent night calls. No amount of 
still need doctors. I am now working requesting, even from the aircraft 
in a rural community, feeling that I _ plant, will induce the telephone com. 
can accomplish more practicing my pany to make an exception to the or- 
profession there than as a private in der issued by the War Production 
the armed forces. Board, which boils down to: “No 

It seems to me that every alien new extensions for anyone regardless 


can for this great country which gave The company tells me they'll put 








th e J ob —OUR FEMININE “MANPOWER” 


FFICIALS of the War Manpower Commission assert thot 
women today can copably “take over” any man's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, couse frequent absenteeism 
ond loss of efficiency. For the symptomatic treatment of functional 
conditions, physicians find Ergoapiol (Smith) o highly efficient 
emmenagogue, in which the action of all the alkaloids 
of ergot (prepored by hydro-alcoholic extraction) is 
synergetically enhanced by the presence of apiol, 
oil of savin, and aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many coses—by helping to induce 
local hyperemia and to stimulate smooth, rhythmic 
uterine contractions, and by serving 
os a potent hemostatic agent to con- 
trol excessive bleeding. 

May we send you o copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 


150 LAFAYETTE STREET 
WEW YORK, W. Y. 

















































INDICATIONS 
Amenorrhea, dysmen- 
errhea, menorshogia, 
metrorrhogia, ia eb 
shetrics. 

Dosoge: 1-2 cap. 3-4 times doily. 
Supplied: te ethical pochoges of 20 com 
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2 enzedrine | nhaler 
In a Modern Plastic Tube 


Each Benzedrine Inhaler is packed with racemic ampheto- 
mine, S.K.F., 250 mg; oil of lavender, 75 mg.; and menthol, 
25 mg. Benzedrine is S.K.F.'s trademark, Reg. U. S. Pat. Off., 
for their Inhaler and their brand of racemic amphetamine. 


SMITH, KLINE & PRENCH LABORATORIES, PHILADELPHIA, PA. 
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irritated 
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danger of reinfection 
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Soothes 


areas, 


by scratching. Permits 
rest and relief neces- 
sary to healing. 


In l-oz. tubes with 
applicator; 


easily removed label. 
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special 


NUMOTIZINE, Inc. 
900 North Franklin St. 
Chicago, Illinois 


















CONCEMIN 


Brand of B Vitamins 


—- high potencies 
of established B factors, 
plus a Special Liver Frac- 


tion containing the whole vitamin Bo 
and Capsules with Ferrous Sulfate. 


T. M. **Beta-Concemin’’ Reg. U. S. Pat. Of. é 
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the single phone any place I want it 
However, the frequency of calls du. 
ing my nonsleeping hours make jt 
impracticable to have it upstairs, and, 
now—after three or four trips down. 
stairs at night—I become so sleepy 
that I no longer hear the phone. 
What can I do? 





M.D., California 


More Travel, Less Income 

Congratulations on your sugges. 
tion to the insurance companies about 
conserving doctors’ time by having 
insurance applicants appear at the 
physician’s office for medical exani- 
nation, instead of requiring him to 
go to their homes. 

The sad part of the situation is that 
the companies, with the excuse of 
saving doctors’ time, have raised the 
amount of ordinary insurance that 
may be issued by agents without a 
medical examination, thereby cutting 
into the examiner’s income. At the 
same time they are chasing him 
around to examine industrial appli- 
cations as well as an occasional ordi- 
nary application that looks suspicious 
to the main office. In fact, one large 
insurance company, as an _ experi- 
ment, is beginning to issue all policies 
without any physical examination of 
the applicant. 

It seems to me that since the com- 
panies are beginning to make in- 
roads on the doctor’s income, they 
should require the leftovers to go to 
his office. 

M.D., New Jersey 
V-Day Apprehension 

In many communities where new 
war industries have sprung up, bring- 
ing in thousands of workers, we doc- 
tors are now busy and prosperous. 
But let’s not forget we face The Day 
when such industry will be almost 
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“The average dose of acetylsalicylic acid is 


stated at 0.3 Gm.; but three times that dose 
may safely be given to any excepting an allergic 
adult .. . Of all the analgesics, acetylsalicylic 
acid is probably the safest and most efficient, 


provided there is no idiosyncrasy.” 


Journ, A. M. A. Queries and 
Minor Notes, Feb. 5, 1938. 
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totally shut down. Overnight thou- 
sands will go off the payrolls. 
Regardless of the demand for civ- 
ilian goods which will follow the war, 
there is almost certain to be a critical 
interlude as industry reorganizes for 
peacetime production. Industrial 
workers—even those who have put 
money by—will not be able to carry 
on for more than a few months. 
Consequently, physicians in these 
weas are uncertain as to what they'll 
face when peace comes. It has oc- 
curred to me that others who have 
viven some thought to this eventu- 
lity might bring forward their con- 
clusions for the rest of us to examine. 
M.D., California 


“Chronic Grunters” 
I’ve liked your articles on saving 
time. But the worst losses of time, I 





find, come from something I can’t dp 
much about. Chronic grunters—semj. 
hysterical patients with a large sup. 
ply of imaginary ailments—are the 
biggest time-wasters. 

In depression years these patients 
were catered to and babied by doe 
tors who did not have too muh 
work. Now such people seem to beas 
thick as flies. As soon as you treat 
them for one ailment they turn up 
with another. 

In some cases, of course, they prob- 
ably need psychiatric attention. If so, 
they should be referred to physicians 
with the time and talent for treating 
psychosomatic disorders. The trouble 
is that not all of them will accept this 
sort of referral. Under the circum 
stances, about the only thing I do in 
my own practice is to try to give such 
patients a polite brush-off. 

M.D., New York 
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FIRM OF R. W. GARDNER 


INTERNAL IODINE MEDICATION with Hyodin (for- 
merly Gardner’s Syrup ef Hydriodic Acid) helps to 
stimulate bronchopulmonary membranes and _pro- 
mote secretion and liquefaction of mucus. Stable, 
less toxic, more palatable. Each 100 cc. contains 1.3 
—1.5 gm. of hydrogen iodide (resublimed iodine 
value averages .85 gr. in each 4 ce.). Dosage: 1 to 
3 tsp. in % glass water Y hr. before meals. 


This demulcent expectorant provides effective sooth- 
ing relief of lecal inflammation, makes the cough 
more productive and less fatiguing. Contains ne 
opiates or sedatives. Each 30 ce. contains 1.05 gm. 
of ammonium hypophosphite (16 gr. in 1 fi. oz.) 
Dosage: 1 to 2 tsp. p. r. n. 

Together, these preparations provide a potent com 
bination for the treatment of chronic bronchitis, 
influenza, grippe, common cold, bronchial dyspnea. 
anresolved pneumonia, and pleurisy. 


(Est. 1878) ORANGE, N. J. 
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With all its professional 
advantages -you'll find it 


practical, too! 


YREAST feeding performs anum- 

ber of important functions 
other than that of providing nour- 
ishment. During the sucking mo- 
tion, the infant’s jaw is lowered 
ind thrust forward, requiring co- 
rdinated vigorous action by the 
muscles of the cheeks, tongue, lips 
and pharynx. This exerts a healthy 
stimulation on the bones of the jaw, 


mouth, and nose. 


When baby nurses from a Davol 
“Anti-Colic” “Sani-Tab” 
nipple a similar condi- 
The 


shoulder of the nipple 


brand 


tion obtains. firm 


when resting on the nurs- 





ing-bottle, takes the place of the 


areola of the lactating breast and 
encourages baby to thrust forward 
the mandible and feed 


and vigorously. 


naturally 


Practical, too! The convenient pull- 
tab eliminates the need of handling 
the feeding surface of the sterilized 
nipple. 

Write for “Bottle Feeding in Rela- 
tion to Infantile Colic and Maljor- 
mation of the Mouth”, an illus- 
trated authoritative treatise which 
indicates the importance 
of correct infant-feeding 
technique .. . Please ad- 
dress Department M-9. 


DAVOL RUBBER COMPANY, PROVIDENCE 2, RHODE ISLAND 
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“I See by the Papers...” 


CHUCKLING over the funnies . 
disagreeing with an editorial 

. cheering the good news in 
a headline... 


Don’t think Ed doesn’t look 
forward to settling down with 
his favorite paper. It’s a little 
pee sure—but it means a 
ot to Ed. The way little things 
mean a lot to all of us... they 
give us a lift over the rough 
spots ... they build morale! 


* * * 


It happens that millions of 
Americans attach a special value 


to their right to enjoy a refresh- 
ing glass of beer . . . with good 
food . . . in the company of 
friends . . . as a beverage of 
moderation after a day’s work. 


A glass of beer—a small 
thing, surely. And yet—morale 
is a lot of little things like this. 
Little things that help to lift 
the spirit, keep up the courage. 
Little things that are part and 
parcel of our own American 


way of life. 


And, after all, aren’t they 
among the things we fight for? 


> Ne. 


MORALE IS A LOT OF LITTLE THINGS 


(as you, Doctor, know better than most) 


a 
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Rapidly and 
Completely 
spermicidal 


* Five accredited vaginal jellies 

were tested recently under strict 
laboratory control . . . In 3 sets of 
“mixing” tests, using 1 part jelly 
with 2 or 3 parts saline and 50% 
semen, Lyge/ was found to be com- 
pletely efficient in spermicidal 
activity. In ‘‘contact”’ tests, sperma- 
tozoa were immobilized by Lygel 
on contact... even when diluted 


Contains a bacteriologically bal 
anced combination of synthetic 
alkyl and halogen phenol 


derivatives 


“LYGEL” Reg. U. S. Pat. Off. 


with an equal volume of saline. 


The detailed reports of the tests 
mentioned are available to you on 
request, together with a bulletin 
describing the medicative success 
of Lygel at a prominent hospital. 


Here, the effectiveness of Lygel 
was demonstrated forcefully in the 
treatment of affections of the 
vaginal tract (including Tri- 
chomonas) which require prolonged 
antiseptic medication . . . Lygel 
proved non-irritating, non-toxic, 
non-injurious . . . and effective in 
clearing up the condition. 


Lygel is offered in professional 
packaging for ethical dispensing 
and is promoted only through the 
medical profession. 

LEHN & FINK PRODUCTS CORP. 
Distributor 


Professional Division 
683 Fifth Avenue, New York City 


acat 


Vaginal Antiseptic Jelly 


Copyright 1943 by Lehn & Fink Products Corp 
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ULFATHIAZOLE SUSPENSION 


2nardvance in Intranasal Sulfonamide Therapy 





so i 


Se 
—~ Correct pH 
(5.5-6.5) 


The pH range of Paredrine- 
Sulfathiazole Suspension 5 
slightly acid (5.5-6.5) on 
, identical with that of norma 
rs nasdl secretions. Aqueous 
i, solutions of sodium sulfa- 
d 

n 





thiazole are highly alkaline 
(pH 9-10.9). 























Ot? 2 


1A] PAREDRINE HyYDROB 


Paredrine-Sulfathiazole Suspen- 
sion is strikingly effective, both 
with adults and children, in the 
treatment of nasal and sinus infec- 
tions—particularly those second- 
ary to the common cold. Further- 
more, it may often prevent 
dangerous sequelae, such as pul- 
monary flare-up, otitis media, 
pharyngitis, laryngitis, etc. 


When a vasoconstrictor alone is indicated — 


nee 
ROMIDE AQUEOUS 


THE NEAREST APPROACH TO THE IDEAL VASOCONSTRICTOR 



















the EXTRA FACTOR 


in mucous membrane antisepsis 


Should an antiseptic be antiseptic only? Or should mucous membrane 
medication be only contra-congestive? Can any one preparation hav- 
BOTH these properties, yet combined with them the more important 
characteristic of stimulation of tissue defense mechanism? 

The single purpose of most antiseptics is germ destruction. But tox- 
icity to germs of most antiseptics is coupled in much too great a degree 
with toxicity to membranes—and such toxicity in an antiseptic is espe- 
cially undesirable when treating infections of the mucous membrane. 

ARGYROL provides f xth antisepsis and decongestion. ARGYROL is 
protective, detergent, pus-dislodging, inflammation-dispelling. ARGY- 
ROL is the physiologic antiseptic. Write for book on Clinical Applica- 
tion. Please insist on ORIGINAL ARGYROL PACKAGE in ordering or 
prescribing. 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 


ARGY ROL—for physiologic 


stimulation of tissue defense function 


(“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) 
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A recent survey showed that one 
but of every three drugstore custom- 
ers now buys a vitamin product. “Ob- 
viously,” comments a dispensing 
physician, “the other two merely eat 


there.” 
uy 


Parachute medical officers return- 
ing to private practice after the war 
may have to hold themselves in 
check when the patient asks, “Will 
you drop in tomorrow, -doctor?” 
¢y 

A delicate problem of professional 
etiquette arises these days when a 
doctor in military service, while home 
on leave, drops in to see some of his 
former patients who are now under 
the care of other physicians. 

To avoid such a possibility as per- 
haps suggesting to a colleague that 
his work is under critical surveillance, 
it would seem wise for an officer to 
refrain from calls prompted merely 
by casual interest. When the inter- 
est is real, it would be a courtesy to 
mention the projected call to the 
physician in charge of the case. 

An article elsewhere in this issue 
suggests the need for conciseness in 
scientific medical papers and_ indi- 
cates how this may be accomplished. 
Some scientific journal readers be- 
lieve verbosity is exclusively the fault 
of the writers of papers. They over- 
look the editors who accept and pub- 








lish the material. Both are responsible. 

In fairness to the editors, however 
(and we’re referring primarily to edi- 
tors of county and state medical jour- 
nals), it should be recognized that 
much of the trouble stems from the 
way in which they're obliged to oper- 
ate. Their positions are so constituted 
that they run up against two recur- 
rent obstacles: 

1. It’s hard for them to find enough 
material that combines acceptable con- 
tent with acceptable, concise presen- 
tation. If they attempt to prune the 
copy where pruning is needed, the 
author frequently objects. 

2. Their time for the work may be 
limited. Editing a journal is often a 
part-time endeavor by a man who re- 
ceives little assistance from the im- 
pressive list of editorial board mem- 
bers included on the journal’s mast- 


head. 
Gy 


The fact that ancient tribal sys- 
tems of medicine still exist in many 
parts of Asia is not surprising. Far 
more astonishing would be the num 
ber (if it were obtainable) of other- 
wise intelligent Americans who, ra 
ther than call a doctor, still try some 
“cure” handed down by Grandma 


Whiffletree. 
4} 


Doctor shortages are where you 
find them. Although a good many 
war-bloated areas report a painful 
scarcity of medical men, with over- 
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FOR THE RED 
BLOOD CELLS 


The essential raw materials 
needed for red bone marrow 
regeneration are supplied when 
you pres¢ ribe VITAMIN B- 
COMPLEX plus LIVER plus 
IRON for your anemic pa- 
tients. 

Each fluid ounce of HEMO- 
VITONIN (Vitonin with 
liver) supplies liver concen- 
trate equivalent to 50 Gm. fresh 
liver, 0.42 Gmi. (6-% grains) 
colloidal iron peptonate, 218 
U.S.P. units Vitamin B,: (thi- 
amine), 340 gammas Vitamin 
B. (riboflavin), 220 gammas 
Vitamin Bs (pyridoxine), 8 
mg. nicotinic acid and 1.2 mg. 
pantothenic acid in a highly 
palatable base containing 14% 
alcohol. 


Recommended Dosage: For 


adults 2 teaspooniuls 3 or 4 
times per day; for children, 
half the adult dose. 

Available in 8 oz. and gallon 
bottles. 


BUFFINGTON'S, INC. 


Worcester, Massachusetts 


HEMO-VITONIN 


Uilawmian Climplox 


IRON 





work chronic among the few still left, 
other districts are to be found whem 
just the reverse is true. This situatiog 
(see also August M.E., page 4) og 
curs generally in a community whog 
population has declined more thay 
has the number of its physicians. 

A case in point is Scranton, Pa. Ak 
though recent investigation there dig 
closed the fact that 37 per cent of 
the membership of the Lackawanna 
County Medical Society has joined 
the army or navy, there was said to 
be no particular shortage of medical 
men. The reason was that some 40, 
000 of the townspeople had moved 
from the district since the time, a 
few years before, when the local coal 
mines began to give evidence of be 
ing worked out. Many of these pee 
ple in recent months had been ab 
sorbed by war-production plants. 

A Scranton doctor interviewed by 
this magazine remarked on the un 
happy paradox that had resulted. Né 
tional publicity to spare the doctors 
time, he said—far from helping the 
practitioners of Scranton and towns 
like it—had redounded to their loss. 
Patients who had been asked not to 
call their doctors except in cases of 
acute need, he claimed, had taken 
the advice; thus, the Scranton pro- 
fession was being forced to sit back 
and twiddle its collective thumbs. 


Yale now has a School of Alcohol 
Studies. When class reunions come 
around, Old Eli’s graduate physi 
cians mustn’t be surprised if thei 
alma mater tries to smell their breath. 

¢3 

Dependable sources reveal that the 
question of establishing a Washing 
ton office is still being given active 
consideration by officers of the AMA, = 
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WATCHMAN, WHAT OF THE WINTER? 
y 


© In temperate zones, laymen and mete- 
orologists alike know that winter brings 
foul weather and a tremendous increase 
in colds and similar disorders of the upper 
respiratory tract. 

Moreover, if last year’s record’ may be 
regarded as characteristic, the weekly invi- 
dence of colds this winter will rise from a 
July minimum of about 6,500,000 to 
around 21,000,000 in mid-February. 

As the number of colds increases, work- 
ing efficiency declines. It has been esti- 
mated that one-half of all work-time 10st 
in war industries as a result of illness is 
lost because of the common cold. Thus, 
during a single four-week period in mid- 
winter, colds accounted for the loss of 
approximately 1,600,000 man-days of work 
in war industries alone. 

Fortunately, the incidence and severity 
of colds may be considerably reduced by 
oral administration of antigens derived 
from bacteria believed responsible for the 
severity of the symptoms and duration of 
the disease. ‘Vacagen’ Oral Cold Vaccine 
Tablets are exceptionally effective. Ea sh 
provides the water-soluble, antigenic de- 
rivatives of approximately 60,000 million 
organisms of ten different types associated 
with infections of the upper respiratory 
tract: 


P * (Dipl rcus 

PNEUMONIAE) 2.656600 eeeeeeere 25,000 million 
Streptococcus**, .......+.+++s008 15,000 million 
Influenza bacillus (Hemophilus 

influenzae) 5,000 million 
M. catarrhalis (Neisseria 

catarrhalis)..........6+0ee+ee2 5,000 million 
Friedlander bacillus (Klebsiella 

pneumoniae) 5,000 million 
Staphylococcus (aureus)........- 5,000 million 
*Types 1, 2 and 3 
**Hemolytic, non-hemolytic and viridans 





The fresh antigens, extracted from livin + 
bacteria, are rapidly frozen, dehydrated un- 
der high vacuum, and made into enteric- 
coated tablets for oral administration. 

*Vacagen’ Oral Cold Vaccine Tablets are 
supplied in bottles of 20, 100, 500 and 1,000. 
Sharp & Dohme, Philadelphia, Pa. 


“WACAGENI’ 


ORAL COLD VACCINE 


1. Gallup, G.; American Institute of Public Opinion 
“ ‘ 43 














WATER RETENTION 
AND LUBRICATION 


A constructive means of restoring nor- 
mal intestinal spasm through a safe, 
non-irritant preparation of concen- 
trated vegetable mucilloid made from 
Plantago Ovata. 
Particularly recommended for catar- 
rhal colitis and functional disturb- 
ances caused by colonic stasis. 
Write for clinical test 
samples and literature. 


BURTON, PARSONS & CO. 


WASHINGTON, D C. 
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FALLS 


Use. 
BABEE- TENDAD 4p 


For generations high chairs have tipped over caus- 
ing serious or fatal accidents. The BABEE-TENDA 
Safety Chair (patented) eliminates this hazard. 
1T 1S LOW and can’t be tipped or pushed over 
like a high chair. A Safety Halter Strap positively 
prevents babies from climbing out. Folds compactly 
for traveling, can be used outdoors. Is highly en- 
dorsed by Pediatricians because it PROTECTS 
babies from injuries. Sold only direct to consumers. 


» NOT SOLD IN STORES: 


MASSAC CHAIR CO. 





and that a decision may be reached 
by October. 

A resolution requiring the Board 
of Trustees to open such an office {o; 
the purpose of maintaining contact 
with Congress on matters affecting 
the profession was voted down at the 
last annual meeting of the House of 
Delegates. It is now explained that 
the vote was against the mandatory 
feature rather than against the js- 
sue itself. In any event, authority js 
still vested in the board of trustees to 
establish an office if they think one 
desirable. 

Our listening post reports that off- 
cers of the AMA are not divided on 
objectives, but do disagree as to 
whether the proposed office would 
provide the best means of accon- 
plishing them. It is pointed out that 
no matter what the office were called, 
or how it were conducted, it would 
still be tagged as a lobby of the mei- 
ical profession, with all the draw- 
backs that that entails. Isn’t it better 
to use the indirect rather than the 
direct approach? AMA headquarters 
asks. Isn’t the AMA accomplishing 
now, by subtler means, all that could 
be expected of a Washington office? 

AMA officers say they are open- 
minded on the subject though in- 
clined to believe, after prolonged 
consideration, that direct action in 
the form of a Washington office would 
not produce advantages sufficient to 
outweigh its handicaps. Meanwhile, 
the point to remember is that the is- 
sue is not completely dead by any 
means. It may be revived. 


“Cy, 
vy 


To save wartime shortages, hospi- 
tals are swapping equipment. A doc- 
tor who likes the idea claims to know 
a head nurse who is worth her weight 
in bedpans. 
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my Tugboats are still towing bargeloads of pineapple 

vould from the Dole island of Lanai to the Honolulu cannery. 
nt to But, as you probably know, a large part of the fruit 

ip and juice we pack is going to the Armed Forces. 

1e is- However, we are planning and planting for the 
any future — when you will be able to buy all the Dole 


Pineapple and Juice you want. 
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Salici-Vess 


as effective 


nalgesic. 


o relax and rest.”* 


reeable as well 
o combine the 2 
salicylates with sodium 


jn an effervescent 


presents an ag 
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yretic effects of 
. Alkali buffers 

lerance and has- 


sure maximum to 
n * Salici-Vess is also prescribed 


influenza, sinusitis * 


antip 
jodide 
solution as 
ten absorptio 
to advantage in colds, 
In convenient tubes of 30 tablets. 


Write for full descriptive literature. 


*Tabern, D.L. 
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NEVER ABSENT... 
«++ MEVER LATE... 
«++ FOR SB YEARS 


That is the amazing rec- 
ord of Albert Vrage!, 
Bausch & Lomb Emery 
Department foreman. This 
spirit, in the heart: of 
millions of America’s war 
workers, can go far to bas- 
ten the bour of Victory 


Knowing how ...and Showing how 


Building optical instru- 

ments is a job for skills built 

.. on experience. Bausch & 

Lomb has the skills, and the 
perience. Albert Vragel, emery expert, 
one of 39 men and women who, with 
ko years or more at Bausch & Lomb, have 
elped America through three wars. They 
re part of the organization known as 
he Early Settlers—the Bausch & Lomb 
, b5-year-service club—with 518 members. 
| Such experience is irreplaceable today. 
tindicates why Bausch & Lomb was ready, 
hen war clouds gathered over Europe, to 
pply the United Nations with the optical 


instruments of war. It provides the “know- 
how,” too, to meet ever-increasing pro- 
duction demands, by training thousands of 
new workers... for our own plant and 
plants of other manufacturers, to whom we 
have made available Bausch & Lomb speci- 
fications, methods and experience for 
certain military optical instruments. 


BAUSGH & LOMB 
OPTICAL CO: i 9) TER, N. Y 


ESTABLISHED 1853 


\NAMERICAN SCIENTIFIC INSTITUTION PRODUCING OPTICAL GLASS AND INSTRUMENTS 
MOR MILITARY USE, EDUCATION, RESEARCH, INDUSTRY AND EYESIGHT CORRECTION 





ITH MORE and more doctors 

going away to war, those carry- 
ing on at home are busier than ever— 
on their feet longer, washing their 
hands oftener, swamped with work 
chat frequently contributes to uncom- 
fortable, irritated skin. 

Surveys show that scores of busy 
doctors use Medicated Noxzema Skin 
Cream for rough, chapped hands, pain- 
ful sunburn, chafed skin, tired, burn- 
ing feet—and also as an aid to shaving; 
for Noxzema used before lathering or 
as a brushless shave, softens tough 
beards and helps protect sensitive skin. 


NOW MORE THAN EVER 


BUSY DOCTORS APPRECIATE 
THIS SENSIBLE SKIN AID! 






Noxzema is finding its place in the 
care of patients, too, as a soothing 
body massage, and to relieve and help 
heal sheet burns, rough, dried-out lips 
after anaesthetics, minor burns, babies’ 
diaper rash and many other types of 
externally-caused irritations. 
Noxzema is greaseless, non-sticky; 
does not stain clothes or bed linen. It 
is a modernization of Carron Oil, forti- 
fied by the addition of Camphor, Men- 
thol, Oil of Cloves and less than 4% 
of Phenol in a greaseless solidified 
emulsion. Its reaction is slightly alka- 
line—the pH value being 7.4. 
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HEERY, nourishing Guinness 
STOUT — brewed in Dublin, 
Ireland, since 1759—is getting in- 
creased attention from doctors in 
America, where it has been used for 
over 100 years. A test survey has in- 
dicated its growing use in conditions 
which include anxiety states, insom- 
nia, pregnancy and lactation, under- 
weight, and malnutrition. 


Its usefulness stems from four 
principal established effects: Stimu- 
lus to gastric secretion and digestion 
—Stimulus to circulation—Nutritive 
—Soothing soporific. Obtainable 
wherever good ales are sold. 


Biochemists’ reports on Guinness 
STOUT will be sent to doctors if re- 
quested on professional letterheads. 





TMOySANDS || 
ARE TURNING 


ertisement 





—British wartime adv 


Ask for any or all of these profes- 
sional bulletins: 


1. The Metabolism of Alcohol 

2. The Effect of Alcohol on Gastric 
Secretion 

3. The Vitamin B Complex in Malt 
Beverages 

4. The Effect of Alcohol on Gastric 
Digestion 

5. The Effect of Alcohol on the Car- 
diovascular System 

6. File card, showing analysis and in- 
dications 

7. Summary of Gui uses, report- 
ed by several hundred doctors 
throughout the United States 





WRITE TO: American Correspondent, 
A. Guinness, Son & Co., Ltd., Dept. 
ME-312, 501 Fifth Ave., New York, N.Y. 
(Sole Dist. for U.S.A., G. F. Heublein & 
Bro., Hartford, Conn.) GU 312M 


GUINNESS IS GOOD FOR YOU 
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POTENT BACTERIOSTASIS 


NEO-SYNEPHRINE SULFATHIAZOLATE—/or topical treatment) 
colds and sinusitis—is available in 1-0z. (with dropper) and 16-oz. bottli 
as @0.6 per cent solution in a buffered, approximately isotonic vehicl ’ 
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NCING- 


HERAPEUTIC AGENTS 


Neo-Synephrine 
Sulfathiazolate 


combines powerful vasoconstriction 
and potent bacteriostasis in one 
stable chemical compound 


response to widespread demand, the same fast, sustained decongestion of 
ins research has linked into one engorged mucous membrane as Neo 
le chemical compound the vasocon- Synephrine, with the same relative free- 
stive properties of Neo-Synephrine dom from undesirable side effects—com- 
the bacteriostatic action of sulfa- bined with the bacteriostatic potency of 
zole. sodium sulfathiazole. 

worth of this new product can be Convenient to use and safe to administer, 
zed from the fact that the therapeutic Neo-Synephrine Sulfathiazolate provides 
i¢ of both agents is undiminished. the medical profession with a powerful 


new tool for the alleviation of symptoms 
-Synephrine Sulfathiazolate provides of colds and sinusitis. 


Frederick S fea l a s & Company 
eS Since 1855... ESSENTIALS OF THE PHYSICIAN'S ARMAMENTARIUM 


‘YORK KANSAS CITY DETROIT, MICHIGAN SAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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CHEPLIN’S PHENOBARBITAL SODI- 
UM is suppliedassterilesolutionin 
ampules and as sterile powder in 
rubber-stoppered vials—assuring 
complete asepsis. Its solubility 
makes it suitable for subcutane- 
ous and intramuscular injection, 


Phenobarbital Sodium 


or for intravenous use when de- 
sired. Indicated as a hypnotic in 
nervous insomnia, as an antispa:- 
modic in epilepsy and as a seda- 
tive in pre- and post-operative 
cases, as well as in a wide range of 
conditions, Literature on request. 


PHENOBARBITAL SODIUM is supplied 
as POWDER in: 


1 gr., 2 gr., and 5 gr. vials 


STERILE SOLUTION in: 


2 gr. in 2 ec. ampules and 
5S gr. in 2 cc. ampules 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


(Division of Bristol-Myers) 


Syracuse, New York 
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Damn the Torpedoes! 


Organized medicine is pinning high 
hopes on the AMA’s new Council 
on Medical Service and Public Re- 
lations (see article about it in this 
issue ). From AMA President James 
E. Paullin to the smallest county 
medical society committeeman 
comes the wish—often the expecta- 
tion—that the new council will 
emerge as medicine’s savior, de- 
livering it from the threat of bu- 
reaucratic domination. 

Maybe it will. But it will have 
to work fast. Events foreshadowed 
in Washington have a way of ‘cul- 
minating with blitz-like sudden- 
ness. 

There’s no evidence at this writ- 
ing that a state medicine program 
of the Wagner-Murray-Dingell 
type (see August MEDICAL ECO- 
vomics) will be steamrollered 
through Congress within the next 
few months. On the other hand, 
there’s no evidence that it won't. 
Only God and the President know 
what’s up the Administration 
sleeve; and in this case merely put- 
ting our faith in the Lord isn’t 
enough. We must also remember 
that He helps those who help 
themselves. 

If the Council on Medical Serv- 


ice and Public Relations proceeds 
at its announced pace, its plans 
and proposals will not be forth- 
coming until the House of Dele- 
gates meets again in June 1944. 
This raises several cogent ques- 
tions that call for an answer: 

Must the council take nine 
months to give birth to its recom- 
mendations? 

If prompt results are possible 
only by making a substantial out- 
lay for additional personnel and 
facilities, isn’t it worth it? 

If an interim meeting of the 
House of Delegates is needed to 
pass upon the council's recom- 
mendations, is there any good rea- 
son why one cannot be held? 

The moral of “too little and too 
late” should not need repeating. 
Nor should the historic remark of 
the rubber czar about cutting red 
tape in an emergency, bulling 
through as well as possible, and 
not waiting indefinitely to develop 
the ideal solution. Instead of the 
watchword, “Action in °44,” the 
AMA council might better adopt 
Admiral Farragut’s battle cry: 
“Damn the torpedoes—full speed 
ahead!” 

—H. SHERIDAN BAKETEL, M.D. 





INDEX AS YOU READ! 


Here’s a fast, simple method of 
assembling a permanent file 


You're preparing a paper on pneu- 
monia. Suddenly there comes to 
mind a dim recollection of an ar- 
ticle on the subject—one which ap- 
peared some time ago in one of the 
medical journals. But which jour- 
nal? And how long ago? Two 
months? Six months? Or back in 
1942? 

You turn to your accumulation 
of old issues and start a systematic 
search; surely it must be in one of 
them. But after a precious hour 
and forty minutes have slipped 
away, you abandon the hunt—cus- 
sing your poor memory. As a mat- 
ter of fact, your memory isn’t at 
fault; it’s the lack of a simple in- 
dexing method that has caused the 
loss of time. 

Most of us shy away from com- 
plex indexing systems. But here's 
a simple procedure by which you 
can permanently index a medical 
article in a few seconds. And once 
set up, the system becomes the key 
to a storehouse of information—a 
ready-reference repository for all 
the nuggets of knowledge you come 
upon in medical journals, pam- 
phlets, and books, as well as the 
notes you make at meetings and 
conventions. 

The whole job can be done by 
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indexing as you read—using the 
easiest and most practical form of 
index: subject matter in alphabet. 
ical arrangement. The following 
example illustrates how this would 
work in actual practice. 

In a copy of the Journal AMA 
you find an article, “The Nearer 
Causes of Cancer,” and discover 
that it is of permanent value to 
you. To index it, you need only jot 
down the following on a card: 


Cancer— Etiology 
Rous, Peyton 

Nearer Causes of Cancer. 
JAMA 122:573, June 26, 1943 





That’s all there is to it: subject. 
author, title, plus the publication's 
name, volume (122), page (573). 
and date of issue. It will take you 
less than a minute to make the en- 
tire notation; yet you now have a 
permanent record. Inthe same way. 
a pamphlet or a book, or a chapter 
of a book, can be indexed as it is 
read. These notations can be made 
anywhere, anytime. 

Naturally this method involves 
preserving your magazines. Per- 
haps you already do this, having 
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m bound periodically. But if 
» lack space, or prefer to dis- 
d back issues after a certain 
wth of time, you can still index 
you read—and preserve only 
se parts of the magazine which 
h want. 

n such an event, you dispense 
h the use of the 3” x 5” cards. 
ead, your index notation is 


s the fide in the magazine itself—in the 


m of § margin of the page on which 
abet- § article starts. Then, when you 
wing # ready to discard the rest of the 
‘ould §gazine, you merely tear out the 
sired page and file it in a regu- 
AMA vertical file—the folders of which 
sarer fp alphabetically arranged by sub- 
‘over ft headings; in other words, a 
e to der for each subject. 
y jot JUsing this “tear sheet” method, 
: ur index notation on a cancer 
ticle would be: 
Cancer—Etiology 
JAMA June 26, 1943 
7 Volume number and page num- 
3 can be omitted—unless there is 
yood chance that they may some 
y be needed as footnote refer- 
ces in a manuscript. The print- 
ect. § tear sheet itself naturally car- 
on’s fs the author’s name and the title 
73). | the article. Source and date of 
you fue, however, should be record- 


en- — on any tear sheet unless the 
nted matter already includes 


> a 
references. 


‘ay 
ter Jin using the tear-sheet method 
t is fu may occasionally have to clip 
ide §page which carries another im- 


brtant article on its reverse. In 


ves. fich case, jot down on a letter-size 
er- feet of paper the subject heading 
ng {the second article, together with 








its title and author’s name. Also 
note thereon where the actual tear 
sheet is filed—that is, in which fold- 
er. Then file this paper exactly as 
if it were a tear sheet. 

Both the card index and the 
tear-sheet index have certain ad- 
vantages. For instance: The card 
method enables you to index ar- 
ticles and books you happen upon 
in browsing through a medical li- 
brary or public library. On the 
other hand, notes or abstracts 
made at the library (or at a con- 
vention), as well as trade litera- 
ture, public-health bulletins, and 
the like, can all be readily filed in 
the tear-sheet folders. Books nat- 
urally have to be indexed by the 
card method. Printed abstracts can 
often be pasted onto the cards. So, 
all things considered, you may de- 
cide to use both methods—and the 
combination is often the wisest 
plan in the long run. It is advis- 
able to examine the subject-matter 
indexes at your local library be- 
fore setting up your own. As a 
general rule, librarians welcome a 
chance to explain the use of an in- 
dex; and most of them can be 
counted upon for useful sugges- 
tions and advice. 

Subject-matter indexing calls fo 
a sound plan of assigning proper 
subject headings. You can readily 
see that an index would soon be- 
come worthless if one article were 
indexed as “Conjunctivitis” while 
another on the same subject were 
filed under “Eye Diseases.” So be- 
fore you start to index as you read, 
obtain a comprehensive list of sub- 
ject headings. [Turn the page] 
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For the purposes of the average 
general practitioner, the subject 
index of the Journal AMA, which 
appears therein three times a year 
(at the end of April, August, and 
December ), will serve nicely as a 
list of subject headings. In most 
medical journals devoted to spe- 
cial practice, a yearly index is avail- 
able, and specialists may find it a 
helpful adjunct to the JAMA in- 
dex. A physician whose reading is 
extensive, and who wishes to build 
up a good library of his own, will 
do well to obtain the “Quarterly 
Cumulative Index Medicus: Sub- 
ject Headings and Cross Refer- 
ences’—Second Edition (AMA, 
Chicago: 1940). An index based 
on this work can hardly go wrong. 
( Also, the “Standard Nomenclature 
of Disease,” which most doctors 
own, has an excellent index which 
can be used as a subject-heading 
guide. ) 

Always be as specific as possi- 
ble. “Heart Disease,” for instance, 
is a perfectly good subject head- 
ing for certain general papers on 
the subject; but data on specific 
diseases, such as angina pectoris, 
should be filed or indexed under 
their specific names. Always avoid 
the use of such subject matter 
headings as “Miscellaneous,” or 
“General Medical.” When in doubt, 
let your subject list be your guide; 
or ask the advice of any good li- 
brarian. 

Obviously many subjects will re- 
quire subdivision. Here again your 
subject list is an indispensable 
guide; follow it closely in subdi- 
viding your subjects. 


If an article covers two or 
subjects, multiple indexing | 
comes imperative. Such an arti 
would naturally be “prime.j 
dexed” under its key topic. Usi 
the card index, cards would beng 
essary for each additional subj 
using the tear-sheet method, me 
orandum notations should be fil 
under each additional topic, inj 
cating how the article is prime- 
dexed. 

Cross references—which may 


first seem a little troublesome-# 


an important feature of any go 
index. There are two types: 
“See” reference and the “See Als 


references. The “See” reference @ 


ables you to simplify your indé 


earl 


ing; for example: Instead of hapsi 


ing folders for both “Adrenal 
and “Epinephrine” (terms that 


often used interchangeably), yf 


need only an “Epinephrine” fold 
under “Adrenalin” you would ha 
merely a tab reading, “See 
nephrine.” 


The “See Also” reference enabl 


you to find quickly other subje 
closely allied to the one which, 
the moment, you are looking 
for instance: Your “Industrial ! 
cidents” folder would carry a ¢ 
reference reading “See Also Wo 
men’s Compensation.” 


In general: Don’t try to ind? 


too many articles; select only thd 
which have a definite importa 
to you. Leave the details of ind 
ing to your secretary; but do 
trust the selection of articles or 


assignment of subject headings} 


the average office girl. 





AMA Council Promises Action 
On Crucial Problems 


Innovations expected in medical 


service and public relations 


3 


earhead of the AMA offensive 
ainst state medicine is its new 
Mouncil on Medical Service and 
iblic Relations. The council met 
Chicago in July to complete its 
#ganization. At the same time, ar- 
@ngements were made for a mid- 
@ptember meeting at which the 
sic program of action would be 
pcided upon. 
4 The potential impact of this pro- 
am on medicine may be inferred 
jgom the duties imposed upon the 
gpuncil. These are: 
1.To frame an adequate pro- 
ram of medical service on a na- 
nal scale without the drawbacks 
fa compulsory insurance system; 
2. To organize a public relations 
rvice that will promptly inform 


al Me profession of legislation hostile 


ation service that will close the 
ap between the profession andthe 


ose who tried in vain at the June 
eeting of the AMA House of 


Delegates to get the association t:. 
establish a public relations office 
in Washington. Sources close to 
the council deny this emphatical- 
ly: “The council is no front,” they 
declare. “Let anyone who thinks 
so disabuse his mind of the idea. 
The present situation is altogether 
too critical for us to temporize 
with it. A tremendous job lies 
ahead, and the council is commit- 
ted to discharge it. If a satisfactory 
program can not be devised by 
the present council, it will be sup- 
planted by another one. Mean- 
while, let’s give the benefit of the 
doubt to the men now working on 
the problem; we know that they’re 
attacking it energetically and con- 
scientiously. Important results for 
American medicine should follow.” 
Has the council been given the 
facilities and freedom of action to 
do a truly effective job? Its mem- 
bers believe it has. They say its 
powers are broad enough to per- 
mit it to take whatever steps may 
be necessary. While the resolution 
establishing the council provided 
that it shall use in its investiga- 
tions the personnel of the legisla- 
tive, economics, and public rela- 
[Continued on page 170] 
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PARADOCTORS 


e army calls them parachute 
edical officers. The public terms 
em “paradoctors.” Historians may 
ow them as the pioneers of a 
pw branch of military medicine— 


hich, indeed they are. 
Call them what you may, there's 
denying the fact that they're 


honest-to-God adventurers: ag- 
gressive, physically-fit, rigorously- 
trained. A number of them have 
already seen action on our far- 
flung battlefronts. 

At Fort Benning, Ga., where 
they are trained, one can get a 
rough idea of what it takes to get 





Jump-training from platforms is fundamental in schooling 
parachute doctors. Their nhysical conditioning includes 
calisthenics, running, rope climbing, tumbling, boxing, 
wrestling, hand-to-hand combat, and body coordination. 


into this hazardous branch of the 
service. To qualify, a man must 
meet special physical specifications 
in addition to the usual require- 
ments for army medical officers. 
He must measure between five- 
foot six and six feet in height, and 
must weigh between 150 and 185 
pounds. A tall man might have 
trouble getting through the door 
of the plane when jumping; a 
short man might not have strength 
to handle substantial loads of 
equipment; a heavy man might 
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blow the panels of his parachute 
when it opened; a thin man would 
have difficulty in tumbling. 

The training course lasts four 
weeks and covers four basic sub- 
jects: parachute packing, jump 
training (from platforms), tower 
training, and qualification jump- 
ing (from planes). Physical condi- 
tioning is an all-important phase 
of the course. Special emphasis is 
placed on developing a sense of 
balance; this is accomplished 
through the use of a contraption 
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adi- fajor W. W. Moir, Jr., parachute medical officer, who has been awarded 
he Distinguished Service Cross and the Order of the Purple Heart for his 
avery in action during the fighting in North Africa. This branch of the serv- 
¢ appeals to young medical officers eager for action. It offers chances for 
apid advancement and good pay—including a bonus of $100 a month. 
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\ paradoctor makes his first jump from the free-chute tower, 250 feet high. 
At the outset of this phase of the training, he uses a cable-controlled chute 
to become accustomed to the opening jerk of the canopy. After a few days, 
he jumps from the free-chute tower, drifting earthward with the wind. 
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This portable wind machine kicks up a 45-mile-an-hour gale 
The chute measures 28 feet in diameter. Landing is similar to 
an ordinary jump from a height of 4 to 6 feet. Each para- 
chutist carries a reserve chute—just in case. 


alled a “trainasium,” a maze of 
adders and steel bars thirty feet 
igh—a super-version of the “jun- 
e-gym” apparatus usually found 

1 children’s playgrounds. The 
aradoctor, no less than the para- 
oops under his care, must learn 
0 walk and climb all over this 
ontraption. 

During the first two weeks, the 
parachute medical officer studies 
ow to pack and inspect his chute, 
how to absorb landing shocks, how 


to guide his descent, how to ac- 
custom himself to the sensation of 
falling through space. To teach 
these fundamentals, the army uses 
trolley-suspended harnesses and 
jump platforms outfitted with 
transport-plane doors. Not until 
the third week does actual para- 
chuting begin—and then only on 
training towers, huge 250-foot 
structures similar to the one op- 
erated at the New York World’s 
Fair. [Turn the page] 








Climax of the training comes in 
a series of qualification jumps. Ev- 
ery day for five consecutive days, 
the paradoctor makes an actual 
jump from a plane. The men go up 
in plane-loads of about fifteen, in 
charge of an experienced jump 
master. The first jump is made 
from an altitude of 1,500 feet, with 
succeeding jumps at lesser heights. 
Critical appraisal is made of each 
jump, and the parachutist is rated 
on his technique. 

Comes, finally, graduation day, 
when the doctor receives the Sil- 
ver Badge of Courage and assign- 
ment to a tactical parachute unit. 

The medical detachment of a 
parachute regiment consists of 
eight doctors, one dentist, and six- 
ty enlisted men. ) 

The paradoctor usually acts as 
jump master of the plane to which 
he is assigned. As such he is re- 
sponsible for choosing the exact 
spot at which a jump is to be 
made. 

This must be decided well in 
advance of the projected flight by 
the use of maps and aerial pho- 
tographs, and is worked out in 
cooperation with the plane’s pilot. 
The paradoctor is also responsible 
for packing whatever medical 
equipment is to be dropped by 
separate chute. 

Parachutes are generally issued 
and fitted a day prior to a maneu- 
vers flight. (At present, specially- 
trained riggers pack all chutes; 
formerly, each parachutist packed 
his own.) Before the planes are to 
take off, the doctor assembles the 
men assigned to him, inspects all 











chutes, and supervises the loadingfould 
of equipment. The men board theliute | 
plane in the reverse order of jump.{§pops. 
ing, the medical officer hopping So ' 
aboard last-which means, offs t) 
course, that he'll be the first tolere : 


jump. gic 
Nearing the objective, the pilotffttle 
signals the jump master five min-§ tl 


utes before jump-time. The menffiich 
are ordered to “hook up.” The para-§wou 
doctor makes a last brief inspec. 
tion, hooks up his own static-line,§ 
and takes his place at the door of 
the plane. When the plane’s posi. 
tion, altitude, speed, and direction 
are right, the pilot gives the signal 
to jump. Ordering his men to 
“Stand to the door!” the doctorf 
jumps, followed immediately by 
his contingent. 

On landing, men and equipment 
must be assembled, and any para- 
chutist injured in landing must be 
given first aid. As the unit heads 
for its objective, the doctor leads 
the enlisted medical men. Here he 
must exercise his knowledge of 
cover, concealment, and camov- 
flage; and he must, of course, ren-J 
der whatever first-aid is needed asf 
the troops advance. Once the ob- | 
jective is taken, he must set up a 
first-aid station to take care of cas- 
ualties. Obviously, the wounded 
cannot be evacuated until trans- 
port planes can land somewhere 
in the captured area. 

A striking example of medical 
achievement is that of a British 
parachute unit in the Tunisian 
campaign. This team of sur 
geons, completely equipped with 
everything that a field ambulance I 
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ould carry, was dropped by para- 
lute with a force of operational 
ops. 

So well trained and equipped 
s this team that the surgeons 
ere able to attend to nearly all 
gical casualty cases right on the 
httlefront—eliminating the need 
r the numerous redressings 
ich are usually necessary before 
wounded man can be transport- 


ed to a hospital back of the firing 
lines. 

The team performed 140 opera- 
tions of all kinds including six ab- 
dominal ones. In the latter group 
all the wounded men camethrough 
safely. In the first world war con- 
ditions were such that only 50 per 
cent of the soldiers wounded in 
the abdomen survived. 

—PRENTISS SMITH 








Unless youre a Moslem “of 
satisfactory morality,” unless 
you possess a knowledge of 
Arabic, and unless you're un- 
der 45 years of age, don't 
expect to practice medicine 
in the kingdom of Hejaz or 
the sultantate of Nejd. These 
two sections of Saudi-Arabia 
demand that physicians ful- 
fill such licensure require- 
ments. 

This nugget of information 
and some others like it em- 
bellish the contents of an 
extraordinary little volume 
called, “Laws (Abstract) and 
Board Rulings Regulating the 
Practice of Medicine in the 
United States of America and 
Abroad,” published by the 
American Medical Association. 
The latest edition (1933) is 
now out of print, and World 





Anything Goes in Baluchistan 


War II has probably changed 
some of the regulations, yet 
many of them as given make 
good after-breakfast reading. 

Take the Republic of Pana- 
ma, for example. There, a 
physician is legally obliged to 
render medical services at 
any hour of the day or night 
when requested. Failure to do 
so is punishable by a fine of 
from ten to twenty-five dol- 
lars. 

In Baluchistan or on the 
island of St. Helena, by con- 
trast, the physician has few 
legal hurdles to jump. In fact, 
there aren’t any laws govern- 
ing the practice of medicine 
in those two places. 

In Monaco, famed for the 
gaming rooms of Monte Car- 
lo, its a matter of first-come, 

[Continued on page 168] 























Alice Hamilton: Pioneer in 


Industrial Medicine 


Her extraordinary career has saved 
the lives of countless workmen 


@ 


There are two kinds of people: 
the ones who say, Something ought 
to be done about it, but why should 
it be I?’ and those who say, ‘Some- 
thing must be done about it, then 
why not I?” 

If Alice Hamilton’s career was 
keynoted in her childhood, it was 
probably by this attitude of her 
mother, an extraordinary woman 
who could blaze out, even in her 
old age, at police brutality, the 
lynching of Negroes, and child 
labor—but mostly at the ignorance 
which made cruelty and callous- 
ness not only possible, but often 
respectable. 

And, strangely enough, she was 
not a revolutionist or a radical. A 
gentlewoman born, she reigned 
over the servants and the solid 
comforts of a great ancestral home 
in Fort Wayne, Indiana, and it 
was in such surroundings that 
Alice, a future pioneer in indus- 
trial medicine, was raised. Fort 
Wayne then was a pleasant, tree- 
shaded little city, quite alien to 
the sordid factory slums of the 
seventies. But as Alice grew, her 
mother’s scorn of provincialism had 
its effect, and the youngest decided 
rather early that a degree in medi- 


cine was to be her passport to th 


outside world, even though it werd]. 


a world reputed to be peopled b 
“dagoes and hunkies and greas 
ers” who firmly refused to wash 
and managed somehow to attract 
all manner of disease simply by 
drinking whiskey. 


It must be admitted that Alig” 


Hamilton’s primary objective ath? 
that time was to see the worldg ~- 
what her particular mission in if 
would be she left to time and cir 
cumstance. But then, one fatef 
evening, the great Jane Addam@ 
came to speak in the local Meth 
odist church about slums and he 
settlement work. Alice listened ang | 
was captivated; medicine was t 
be her career, and the slums heg. 
sphere of activity. 

But even in those days a resi 
dency in the famous Hull Hous 
was hard to achieve, and it wasn 
until Alice had become Dr. Hamil 
ton (she studied here and in Ger 
many), and had spent almost : 
year in Boston, that she was called 
to teach pathology in the Won- 
an’s Medical School of Northwest-f. 
ern University, and was invited to}, 
join Miss Addams in the work of 
Hull House. Her early duties there 








vere humble enough, she confess- 
» in an autobiography recently 
wblished by Little, Brown. She 
lad practically no training in pe- 
jatrics, but she started a new 
yell-baby clinic. Actually hertreat- 
hent consisted of bathing—and ad- 
ice. The bathing went well enough. 
though most of the youngsters 
pund it a novelty, and she was 
ble to compromise with Italian 
nothers on the issue of water vs. 
live oil. But in an advisory ca- 
bacity she was on less solid ground. 
Her only infant diet consisted of 
ik—nothing but milk until the 
aby’s teeth came. Today Dr. Ham- 
Bton, observing modern women 
‘feeding infants everything from 
vt Alicap2™224S to bacon, confess that the 
tive yisnorant mothers of those early 
gays May have known what they 
ym in if “ing, : ‘ 
nd cing Ut 2s inevitable that Dr. Hamil- 
fatefiem in her settlement work, would 
ddamgom’ into contact with workmen. 
“Me And meeting them was not always 
nd he pleasant. Phossy jaw,” an agoniz- 
ng disease induced by phosphorus; 
ead poisoning; pneumonia; rheu- 
matism—these and other diseases 
were rampant in the factory dis- 
Picts. 
coal Management either refused to 
wasnt ooze that these maladies were 
Hamil bf industrial origin or denied that 
hey existed at all. Labor was 
‘Prawn from the hordes of uncom- 
Hed laining immigrants then arriving 
Wont ™ Europe; men were easily re- 
well placed. Factory sanitation didn’t 
ited thst industrial medicine was prac- 
1 ypically unheard of. If a physician 
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Dr. Alice Hamilton 


tory employment he lost caste—he 
was a “contract doctor.” 

But Dr. Hamilton’s interest and 
indignation, which soon attracted 
the attention of other humanitar- 
ians, were bound to bear fruit in 
the long run. Eventually Governor 
Deneen was persuaded to appoint 
her to the Illinois Occupational 
Disease Commission for the year 
1910. Incredibly, the country did 
not boast at that time of a single 
technical expert who could assist 
her in her work. Undaunted, with 
a staff consisting of twenty young 
and inexperienced doctors, medi- 
cal students, and social workers, 
Dr. Hamilton began her lifelong 
fight against industrial poisons. 
Her first foes were arsenic, brass, 
carbon monoxide, the cyanides, 
and turpentine. It was a small but 
gallant start, for that brief list to- 
day wouldn't cover the poisons of 











the house painter's trade alone. 

Since there was little published 
data on industrial poisoning, at 
least in this country, Dr. Hamilton 
soon found herself a detective, as 
well as a crusader and a medico. 
Tracing the source of lead poison- 
ing—which was her Public Enemy 
No. 1 at that time—was not always 
easy. Often the menace was found 
in the open; Dr. Hamilton some- 
times watched men who had been 
shoveling white lead all morning 
eat lunch without bothering to 
wash their hands. Some of the fac- 
tories were dreadful, without any 
control of even the most obvious 
dangers. In others, particularly 
plants where lead was used in 
processing material, the peril was 
not so obvious, and in them even 
stricken employes were sometimes 
of little help. 

But bit by bit Dr. Hamilton 
traced the poison to its source. 
When she did, and was unable to 
convince management of its re- 
sponsibility, she sometimes re- 
sorted to wire-pulling, often with 
good effect. 

These investigations, and the 
safeguards which eventually fol- 
lowed, resulted in many preven- 
tive measures now in general use. 
Impressed by the results she got, 
a Federal agency commissioned 
her to explore other fields, and the 
doctor branched out into investi- 
gation of the solvents, the war in- 
dustries of 1917, the smelters and 
steel mills, the foundries and pot- 
teries, always searching relentless- 
ly, implacably, for undiscovered 
dangers to workmen. A practical 
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study of factories from the insid 
enabled her to devise safegua 
which would be acceptable 
both management and labor. Whe 
strikes were brought about by in 
humane working conditions sh 
often joined the workmen in thei 
picket lines. 

A vice president of a great lead 
company became incredulous and 
indignant when she told him tha 
his men were being poisoned by 
dust, litharge, and fumes. 

“Bring me proof of that,” he told 
her, “and I will follow all your in- 
structions, even to employing plant 
doctors.” Dr. Hamilton gave him 
the proof and he was even better 
than his word, for he installed pro- 
tective devices and complete med- 
ical departments in every plant 
the company had in Illinois. 

Some firms, notably the Pullman 
Company, adopted equally vigor- 
ous measures when the evistence 
of dangerous or unhealthful condi- 
tions was brought home to them. 
But such companies were the ex 
ception, not the rule. 

Being on friendly relations with 
army authorities, Dr. Hamilton 
visited arsenals as freely as she did 
the most cooperative private plants. 
But the navy was more difficult. 
When she suggested to an admiral 
that she’d like to look into the 
mine-loading departments of navy 
arsenals she was met with the po- 
lite rejoinder that it was quite un- 
necessary. The navy, it seemed, 
had no cases of TNT poisoning. 
This seemed inconceivable in the 
light of Dr. Hamilton’s experience, | 

[Continued on page 141] 
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Clever Window Treatments Help 
‘Make’ the Doctor’s Office 


Combine beauty and utility in plan- 
ning your draperies and blinds 


@ 


4, Nothing takes the place of natural 


light and sunshine in making an 
office or waiting room cheerful. 
Hence the trend is away from 
heavily curtained windows and to- 
ward a combination of uncur- 
tained glass, full-length draperies, 
and blinds. 

Draperies offer endless possi- 
bilities for bringing dignity, 
charm, and color into a room. They 
can be made to unify its whole 
color scheme, to disguise or trans- 
form poorly balanced or awkward- 
ly placed windows. Take the win- 
dow that is unpleasantly tall and 
narrow. It can be made to appear 
shorter and wider by placing a 
deep valance across its top and ex- 
tending looped-back draperies be- 
yond the sides of the window 
frame. The new pleasing effect 
(Fig. 1) can be enhanced by the 
use of fabrics with bold horizontal 
stripes or unusually large pat- 
terned figures. 

Conversely, if a window is too 
wide, you can increase its appar- 
ent height by placing a valance 
well above it and using draperies 
with a discreet vertical stripe. 

Generally you'll have to trust 
your eye in determining whether 


a window is correctly propor- 
tioned; there are no standards of 
symmetry or “average” windows. 

Sometimes several windows in 
a room vary in height. Often they 
can be “leveled off,” or at least 
brought into better proportion, by 


























Gigure ft 


Left: If a window is narrow and tall, 
its poor proportions are exaggerated 
by this type of treatment. Right: A 
cornice or valance “lowers” height. 
Draperies, extending out over the 
wall, make the windows seem wider. 














the use of valances or window 
cornices. (The latter are decora- 
tive, canopy-like fixtures, usually 
of wood or glass, which are placed 
across the top of the window frame 
to conceal drawn-up shades or 
blinds. ) 

A small window set high in the 
wall (sometimes called a “half 
window”) calls for special treat- 
ment, for any attempt to make it 
look like a smaller version of the 
other windows may give it a 
chopped-off appearance. Better 
dispense with the draperies; in- 
stead place a potted plant on the 
sill. This gives the pleasing effect 
of a still-life painting. Another spe- 
cial problem is the window with 
a rounded-arch top. Draperies for 
it must be cut and finished to fol- 








low the contour of the arch an 
fitted on a curved rod. 

Quite often a narrow reception, 
room has two long, narrow wip. 
dows set fairly close together. Cur. 
aining or draping them as sepa. 
rate units would ruin the whole 
room. It is much better to treat 
them as a group, first placing a 
single drapery at the left of the 
left-hand window and another at 
the right of the right-hand wip- 
dow. Then a valance or a cornice, 
spanning the entire group is add. 
ed. Finally an unframed mirror is 
set in the space between the win- 
dows. The effect (Fig. 2) is of a 
broad, spacious window which 
makes the whole room seem wider. 
Group treatment always adds to 
the dignity of a room, and is espe- 
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Two windows have been combined in a single, spacious unit by the ju- 
dicious use of hangings, Venetian blind, and an unframed mirror. 
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ially recommended for casement 
indows (Fig. 3). 

In modern architecture, win- 
ows are often a part of the corner 
a room, forming 4 right-angle 
asement group. Draperies for 
uch a group should be designed 
p they'll hang at the outer edge 
f each window and meet at the 
corner” when drawn. An older 
xm, the bay-window group, can 
e made very attractive by plac- 
hg draperies on the room side of 
ie bay, arid covering the win- 
ows with curtains or Venetian 
linds. 







FRENCH DOORS 
French or glass-paned doors 
eed careful consideration; poorly 
lanned curtains will be a con- 
tant reproach. If your French 
oor is in an outside wall, and is 
art of a window group, it should 





For casement windows: one-piece hanging draped over an orna- 
mental pole. Latter may be gilded or painted a harmonious color. 











be treated as such. In effect, this 
amounts to curtaining the door as 
though it were a window, which, 
in effect, it is. 

When French doors are a unit 
in themselves (leading, let us say, 
to another room) they should be 
treated as doors. One way is to 
hang opaque curtains on each, of 
a shade to match the painted 
woodwork. 

LENGTH, STYLE, FABRIC 

Full-length draperies, reaching 
to the floor, are much more digni- 
fied-looking than those that are 
merely sill length (Fig. 4). Of 
course, the presence of a radiator 
beneath the window may prevent 
the use of full-length hangings. 
Sometimes, though, when the ra- 
diator is not too deep, it is possible 
to hang floor-length draperies 
simply by arranging the fixtures to 
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Full treatment, such as that at left, can impart an air of dignity to 
an entire room. The same window, curtained, is stubby and homely. 


bring them out beyond the heat- 
ing unit. 

If you must use short draperies 
be sure they reach to the bottom 
of the window apron (the wood- 
work under the sill). Never hang 
any drapery so that it ends part 
way between the apron and the 
floor. Curtains, as a rule, should 
extend just to the sill. The fur- 
nishings of a room have an impor- 
tant bearing on the selection of 
draperies. For instance, early- 
American furniture calls for 
quaint, simple curtains. More for- 
mal treatment is necessary for the 
Regency and Empire periods; here 
swag valances with cascaded ends 
are quite suitable. For 18th Cen- 
tury traditional mahogany or 
Queen Anne Walnut, a well- 
draped, sophisticated chintz is 
suggested. Modern appointments 
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or to 
peries 
profe 
propé 
call for heavy-textured, soft-ton§8¢ 
harmonizing fabrics. 

In selecting any drapery fabri” 
choose one of good quality; 
bear in mind that a mediug® 
priced material, used generous§!dU 
will be more attractive than a cog!OW 
ly one that is used skimpily. As] 
color, avoid the dull, sober shad@!g2, 












by length. Full-length drapen}esu’ 
require a large-figured design; |shou 
the windows are especially lorjorat 
a well-defined figure, —swirliqwith 
gracefully up the side of the witterli 
dow, is attractive. Conversely, \¢xce 
small-figured design is usualfwhi 
preferable for short draperies. (mat 

When should draperies be i it p 
ured, when plain? It depends afdray 
the rest of the room. Are its walljlini 
floor covering, and upholstey \ 
plain? Then by all means get drasca 











peries as decorative as good taste 
will permit. On the other hand, if 
the room is already well-figured, 
khoose plain, solid-color draperies, 
but get a fabric whose texture or 
J yeave has some definite character. 
| Above all, do not combine flow- 
, red effects, diagonals, and medal- 
Jions! 
READY-MADE OR TAILORED 
There is still available, despite 
wartime shortages, a wide variety 
of drapery materials as well as a 
good selection of ready-made 
hangings. The latter are often 
quite suitable, but it is generally 
better to fit design, fabric, and col- 
or to your room and have the dra- 
1 to [peries custom-made. And get a 
oly, |ptofessional to do it! He has the 
proper equipment, which the av- 
ft-tongetage seamstress does not; more- 
over, he keeps stocks of necessary 
» fabrfixtures, which you may not be 
ity: hpble to obtain elsewhere. Draper- 
1ediugies require special sewing tech- 
erousqtique; professionals know better 
1a cogiow to pleat and stiffen headings, 
y, As fhow to handle the problems of de- 
shadgsign, how and when to use trim- 
rmingmings and linings to get the best 
apen results. Incidentally, trimmings 
sign; should be kept simple; avoid elab- 
y lorjorate fringes and braids. Line 
wirliqwith sateen or glazed chintz. In- 
ie witterlinings are not usually needed 
sely, except for blackout purposes—in 
usuallwhich case black sateen is the best 
ies. material to use. Perhaps you'll find 
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Many types of fixtures are 
et drd scarce, and several weeks’ delay in 





obtaining rods, rings, and brackets 
—even through curtain-supply 
houses—is quite common. How- 
ever, if you find it impossible to 
get metal rods, the decorative 
wooden pole, gilded or painted, 
may solve your problem. In any 
event, the rod should be sturdy; 
avoid the flimsy extension affairs 
that sag in the middle. If the win- 
dow’s span is wide, use center sup- 
ports for the rod. Avoid swinging 
cranes, if possible; draperies thus 
hung often ruin the appearance 
of a window when swung out into 
the room. 
SHADES OR BLINDS? 

What are the advantages of the 
Venetian blind over the plain roll- 
er shade? Its disadvantages? Well, 
for one thing, Venetian blinds per- 
mit a better regulation of natural 
light than do shades. On the other 
hand, the blind is a great dust 
gatherer; each slat must be cleaned 
separately. And where cost must 
be considered, the shade has the 
advantage. 

The use of blinds eliminates the 
necessity of curtains, but it should 
be noted that blinds alone cannot 
be depended upon for blackout 
purposes, though for dimouts they 
are very useful. They eliminate, 
too, the need of outside awnings 
in summer; with translucent 
shades awnings may still be need- 
ed. And, generally speaking, 
shades offer fewer possibilities to 
make a window attractive than do 
Venetian blinds. The slats and 
tapes of the latter can be used in 
pleasing color contrasts. 

—ETHEL A. REEVE 





Withholding-Tax Records 


Simple forms help you compute and 
record your employe deductions 


If you have one or more employes 
(exclusive of domestic help) you 
are required, under the withhold- 
ing-tax law which became effec- 
tive July 1, 1943, to deduct a por- 
tion of the salary you pay each, to 
accumulate it, and to remit to the 
government at the end of each 
quarter. This adds to your book- 
keeping headache, but a form such 
as the one reproduced on the op- 
posite page is good aspirin. 

To illustrate, take the case of 
your secretary, Esmeralda Jones. 
You pay Miss Jones $24 (60 cents 
an hour) for a forty-hour week, 
and 90 cents an hour for overtime. 
To inaugurate the records, you fill 
in the form, whose headings are 
self-explanatory. Miss Jones is un- 
married and has no dependents, so 
she is entitled to a weekly exemp- 
tion of $12, which you note in the 
space provided. (Tables of exemp- 
tions and other information will 
be found in Folder WT, obtain- 
able from the Bureau of Internal 
Revenue of the United States Treas- 
ury Department. ) 

Now, during the week ended 
July 10, Miss Jones earned $24 for 
forty hours’ straight time and $5.40 
for six hours’ overtime. Enter the 
pay-day date in the column head- 





== 


ed “Period Ending,” followed by 
the amount, $29.40, under “Total 
Earned.” 

In the “Withholding” columns, 
enter under “O.A.B.” the social- 
security deduction—1 per cent- 
which Miss Jones must pay; in this 
case it is 29 cents. Next—for the 
withholding tax—deduct Miss 
Jones's exemption of $12 from the 


total of $29.40, leaving a taxable 
salary of $17.40; 20 per cent of this § 


is $3.48. Enter the amount under 
“With. Tax.” (The column marked 
“Other” is not used at this time, be- 
ing reserved for possible future 
added taxation. ) 

The amount to be entered un- 
der “Net Pay” consists of $29.40 
less the sum of 29 cents and $3.48, 
or $25.63. This is what Miss Jones 
actually receives. 

At the end of the three-month 


period you are required to remit} 


the accumulated deductions ( plus 


O.A.B. contributions of your own) ff 


to the government. You find the 
amount by adding the columns in 
the quarterly section; the totals are 
then transferred to the recapitula- 
tion section at the right-hand cor- 
ner of the page. 

Suppose Miss Jones has earned 
$364 for the quarter. You owe the 
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INDIVIDUAL PAYROLL RECORD 
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TE: Complete details, instructions, tables, cec. pertaining to the canis. 
lithholding Tax are included in folder WT issued by the Bureau EARW'GS.[” One | with TAK semstes 
( plus Internal Revenue. We suggest you obtain a copy. Write for itto p19" 
own) Bureau of Internal Revenue at the address you file your income 
, It is free. With this sheet and folder WT you will have every- 
d the necessary. sedate 
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ernment the accumulated Thus the total to be forwarded is 
A.B. deductions ($3.64) plus $48.88. In transferring these en- 
her 1 per cent ($3.64) which tries to your regular books, note 
you contribute. You must also re- that $3.64 is to be entered under 
mit the withholding tax of $41.60. the column headed “Taxes” and 
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Uinbuland: fherapy in 


Contact Dermatoses 





Through the use of Calmitol, absenteeism due to indus- 
trial dermatosis and contact dermatitis can be sharply 
reduced. Specific in its antipruritic action, Calmitol 
stops itching quickly; a single application is usually 
effective for hours. Scratching is prevented and second- 
ary traumatic lesions are not produced. In most cases, 
relief is so great that workers are able to remain ambu- 
lant and apply the medication themselves during rest 
periods. Through its protective influence, Calmitol en- 
hances the efficacy of other indicated therapeutic meas- 
ures. Physicians are invited to send for samples. 


THOS. LEEMING & CO., INC. - 155 E. 44th St., New York, N. Y. 


Calmitol exerts its antipruritic influ- 
ence by blocking cutaneous recep- 
tor organs and nerve endings. Its 


A L M j T Oo L active ingredients are chlor-iodo- 
camphoric aldehyde, levo-hyoscine 

oleinate, and menthol, in an alco- 

THE DEPENDABLE ANTI-PRURITIC hol-chloroform-ether vehicle. Calmi- 
tol is protective, bacteriostatic, and 

induces mild active hyperemia. 
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$45.24 underthecolumn, “Salaries.” employe (exclusive of domestic 

The second form reproduced help). It is merely an expansion 
here is a recapitulation sheet for of the small recapitulation section 
use when you have more than one of the first form. —J. L. TURNER 
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TO OVERBURDENED DOCTORS: 


May we be of assistance to you in cases 
requiring mechanical relief and correction of 


FOOT TROUBLE? 


































WE are thoroughly alive to The 
the extra burdens the war f 
effort is calling upon you to sal 
assume. aie 
At your disposal is our thorough- _— 
ly organized and highly devel- pon 
oped Dr. Scholl’s National Foot yeal 
Comfort Service, prepared to re- tors 
lieve you of as many cases of foot Stat 
trouble as you may care to five 







entrust to us. ing 
‘ ‘ ” A simple prescription like this suffices to assure 
This service is based on the 30 your patient being given the required relief. ¥to \ 


years of practice of Wm. M. 
Scholl, M.D., Chicago, as a con- 


sultant in deformities and dis- Dr. Scholl's Pedo. 


514 b, instantly 


eases of the feet, and his wealth of graphically 

P rf : nba veoeelt the exis- 
unique experience in designing and tence of foot arch 
formulating scientific Appliances, Arch weakness, its na- 


Supports, Treatments, Shoes, etc. for ture and degree. Go 
relieving and correcting foot ailments. 
Dr. Scholl’s Foot Comfort Service is 
available at many Shoe, Department 
Stores and Surgical Supply dealers 
and at all Dr. Scholl’s Foot Comfort 
Shops in principal cities. 

Please mail coupon below for address 
of your local or nearest Dr. Scholl’s 
Foot Comfort Service Depot, and our 
Professional literature, specially writ- 
ten for the Physician. 


Di Scholls 2" aagie 


# Trade Mark Reg. U.S. Pat. Off. 


THE SCHOLL MFG. CO., Inc., 213 West Schiller Street, Chicago, III. 


Please send me address of your local or nearest Dr. Scholl’s Foot Comfort 
Shop and your literature specially written for the Physician. 
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The most widely known activity 
of the American College of Sur- 
geons is its twenty-five-year-old 
program of hospital standardiza- 
tion. Beginning in January of each 
year a crew of trained investiga- 
tors gives institutions in the United 
States and Canada with twenty- 
five beds or more a thorough go- 
ing over. Because it is impossible 
to visit every hospital every year, 
some are rated personally by Dr. 
Malcolm T. MacEachern, director 
of hospital activities, after an anal- 
ysis of data obtained from other 
sources. By October the college is 
ready to announce its annual list 
of those which have met its re- 
quirements. 

Although the college was the 
first to put standardization into 
practice, it did not, strictly speak- 
ing, conceive the idea. As early as 
1912, a year before the ACS was 








{This is the second of three articles 
on the American College of Surgeons. 
The first, which appeared in the Au- 
gust issue, dealt with the college’s 
history, organization, and member- 
ship. The concluding article, to be 
published in a forthcoming issue, will 
appraise the position of the ACS 
among other major organizations in 
the field of American medicine. 
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The American College of Surgeons 


How the organization pursues its major 
activity, hospital standardization 


@ 


founded, Dr. Allen B. Kanavel 
proposed before the Clinical Con- 
gress of Surgeons of North Amer- 
ica (the predecessor of the ACS) 
that “Some system of standardiza- 
tion of hospital equipment and 
hospital work should be devel- 
oped, to the end that those insti- 
tutions having the highest ideals 
may have proper recognition be- 
fore the profession and that those 
of inferior equipment and stand- 
ards should be stimulated to raise 
the quality of their work.” World 
War I delayed action on the pro- 
posal, and it was not until the col- 
lege of surgeons began the first of 
its surveys six years later that hos- 
pital standardization became a 
reality. Today the ACS is the only 
organization in the country carry- 
ing on a really comprehensive pro- 
gram of standardization. It is true 
that other groups are active in the 
field, but they either specialize in 
certain phases of hospital work or 
lack the elaborate facilities of the 
college of surgeons for rating hos- 
pitals. 

The Council on Medical Edu- 
cation and Hospitals of the Amer- 
ican Medical Association annually 
registers some 6,000 hospitals, but 
makes no attempt to rate them. As 












In Childhood... 





TRACEMARK 





and Adolescence 


In childhood and adolescence, the total hemoglobin 
increases with growth, and the store of iron 

in the body must be maintained proportionately. It is 
acknowledged that this added need for iron may 

be difficult to obtain from the food and, consequently, 
must be supplied as medication. Excellent results 

are offered by the use of specially prepared iron (easily 
assimilated ferrous sulphate—Plain or with 


Liver Concentrate) incorporated in . . . 


Hematinic Dlastules* 


THE BOVININE COMPANY * CHICAGO 
“Reg. U.S. Pot. Of. Copyright 1943 The Bovinine Company 
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he council itself points out, “Reg- 
tration is a basic recognition, 
nd is extended to all hospitals 
ncerning which we have no evi- 
ence of irregular or unsafe prac- 
ices.” These institutions are asked 
) supply data about themselves 
answering questionnaires. 
Somewhat stricter attention is 
iven by the AMA to about 1,000 
ospitals rated for interneships, 
sidencies, and fellowships. These 
re inspected by examiners at pe- 
odic intervals, usually about ev- 
ry two years, to determine wheth- 
r adequate facilities for training 
re present. Incidentally, many 
iedical-school deans keep their 
wn private lists, which are, in ef- 
ect, evaluations of how well these 
ncilities are employed. 

Of the 6,345 hospitals registered 
yy the AMA in 1942, only 2,404 
vere approved by the college of 
urgeons. The AMA will not ordi- 
arily recommend a hospital for 
nterne training that admits few- 
r than 2,500 patients a year. This 
xplains why the ACS approves 
ome institutions not approved 
vy the AMA. 

Much younger than the AMA, 
he college of surgeons puts a tre- 
nendous amount of energy into 
ts hospital work. For example, it 
10t only mails questionnaires to 
uperintendents, and makes an- 
wal hospital surveys, but it also 
gathers additional data from med- 
cal societies, hospital organiza- 
ions, and fellows of the college. 
Investigators alone gather the an- 
swers to more than 150 questions. 





The AMA council, on the other 








hand, makes less frequent field 
trips, and relies heavily upon mail 
questionnaires. 

The American Hospital Associ- 
ation, composed of 3,246 institu- 
tions, also gives its sanction to hos- 
pitals which measure up to cer- 
tain standards, but it does not con- 
duct surveys. It depends to some 
extent upon ACS and AMA rec- 
ommendations, and election to 
AHA membership is synonymous 
with approval. Its standards are 
very similar to those of the ACS. 
Dr. MacEachern was once presi- 
dent of the AHA. 

The college of surgeons, the 
AMA council, and the hospital as- 
sociation predominate in the field 
of hospital standardization; but 
a number of lesser organizations 
are interested in special aspects 
of this work. Among these are the 
National League of Nursing Edu- 
cation, the American Dietetic As- 
sociation, the Association of Record 
Librarians of North America, the 
Society for the Prevention of As- 
phyxial Deaths, and the American 
Occupational Therapy Association. 
However, these groups are inter- 
ested only in the ability of hospi- 
tals to give sound training and de- 
sirable employment to their stu- 
ent and graduate members. 

According to the college of sur- 
geons, the inability of doctors to 
meet its membership require- 
ments first focused attention upon 
the need for hospital standardiza- 
tion. Relatively few surgeons seek- 
ing fellowship during the first 
World War were able to produce 
the 100 case records required for 








HE items which make up the “Ramses”* Physicians Pre- 

scription Packet No. 501 are as perfectly matched as 
scientific development and controlled manufacture can make 
them. 


Each “Ramses” Diaphragm is matched to a diaphragm Intro- 
ducer of a corresponding size — and each is made to conform 
as closely as possible to the normal vaginal anatomy. Match- 
ing the accessories is the large-size tube of “Ramses” Vaginal 
Jelly, the pH of which is adjusted to 4, to match that of the 
vaginal tract. 


Thus, perfect matching assures proper insertion, comfortable 
adjustment of the diaphragm to the vaginal walls and proper 
barrier action of the jelly. 


The “Ramses” Physicians Packet No. 501 is available on your 
prescription, at recognized pharmacies. 


* The word “Ramses” 
ts the registered trade- 
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Ine. 





dmitt: 
hospite 
the col 
f why 
omins 
pitals 
nd 
ledic 
rofes 
aper 
ral le 
nd p 
Fac 
lleg 
10 spi 
al a 
unc 
rogr 
een 
brvo 
omp 
ate | 
Tess 
Th 
eye 
rm 
ippr 
er | 
949 
ent. 
Su 
fty 
kun 
vor! 
LOsy 
ort 





XU 








,dmittance, because it was a rare 
hospital that kept records. When 
he college investigated to discov- 
: why, it found still other short- 
mings. For example, many hos- 
jitals lacked laboratory, X-ray, 
nd other diagnostic facilities. 
‘ fedical staffs were not organized, 
rofessional work usually lacked 
| ipervision, and there was a gen- 
cal lack of uniformity in policies 
ind procedures. 
Faced by this challenge, the 
pllege spent two years visiting 
pspitals, conferring with hospi- 
il authorities, and laying the 
yundation for its standardization 
rogram. Since 1918, surveys have 
een carried on with unwavering 
prvor. A glance at the following 
omparative statistics will indi- 
ate how standardization has pro- 
ressed: 
The first hospitals to be sur- 
eyed were those possessing 100 
r more beds. In 1918 the college 
pproved only eighty-nine, or 13 
er cent of those investigated. In 
942 it approved 2,054, or 94 per 
ent. 
Surveys of hospitals with from 
fty to ninety-nine beds were be- 
tun in 1922. Two years later, the 
vork was expanded to include 
tospitals with from twenty-five to 
rty-nine beds. The latter group 
as always pulled down the per- 
entage of total beds approved. 
in 1924 the college approved 16 
r cent of those surveyed in the 
mall-hospital group; this had ris- 
n to only 39 per cent by 1942. 
Surveys of U.S. government hos- 
itals, started in 1925, have al- 






















ways shown a high proportion of 
approvals. The college approved 
90 per cent in this group the first 
year, and 100 per cent from 1927 
to 1937. In 1941 it approved 93 
per cent. For military reasons, the 
ratings of army and navy hospitals 
were not published in 1942. 

Last year, 2,989, or 79 per cent 
of 3,787 hospitals in all groups 
were approved. This is in contrast 
to the 65 per cent approved in 
1925, the first year in which hospi- 
tals of all types were surveyed. 
Pointing to this record, the college 
comments: “It is believed that the 
time is not far distant when only 
hospitals which meet the mini- 
mum requirements for approval 
will attempt to care for the sick 
and the injured.” 

What are these minimum re- 
quirements? Briefly they are as 
follows: 

The hospital must have an or- 
ganized, competent, ethical staff 
holding regular conferences to re- 
view clinical work; fee splitting 
must be prohibited; complete 
medical records for each patient 
must be written and kept on file; 
and there must be adequate diag- 
nostic and therapeutic facilities, 
including a clinical laboratory and 
an X-ray department, under com- 
petent medical supervision. These 
requirements have remained prac- 
tically unchanged since the pro- 
gram was launched. “Therefore,” 
comments the college, “it cannot 
be said that more hospitals are 
meeting the requirements at pres- 
ent because of a lowered stand- 
ard.” [Turn the page] 
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RIASOL has but one indication, thou 
That is the treatment of psoriasis and Dr. 
the eradication of the ugly, disfiguring vital 
psoriatic lesions. med 
and 





RIASOL performs this task with 


outstanding efficiency. Under RIASOL on 
medication there is faster, safer and adn 
more complete elimination of the em- 
barrassing scaly lesions. This is a fact Seal 


confirmed by carefully controlled clin- al 
ical studies. ; 


ing 
RIASOL may be applied to psoriatic pita 
lesions wherever encountered on the L 


body, including the face and scalp. It is} dire 
easy to use, non-staining and -equires] jn ¢ 
no bandaging. sine 


RIASOL contains 0.45% mercury | Eat 
chemically combined with soaps, 0.5% the 
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The college has gradually add- 
ed minimum standards for fifteen 
distinct services and departments 
in hospitals, such as clinical labo- 
ratories, the treatment of fractures 
and other traumas, cancer clinics, 
nursing, etc. 

Hospital standardization has 
spread to a few foreign countries, 
though on a limited scale. In 1926 
Dr. MacEachern accepted an in- 
vitation from the governments and 
medical associations of Australia 
and New Zealand to survey hospi- 
tals in those countries and to draw 
up a program of minimum stand- 
ards. After its 1942 survey the col- 
lege approved a few hospitals in 
Cuba, Newfoundland, Panama, 
and Uruguay. It is now attempt- 
ing to interest Latin-American hos- 
pitals in the program. 

Dr. MacEachern, an associate 
director of the college, has been 
in charge of the hospital program 
since 1921. He is assisted by Dr. 
Earl W. Williamson, who joined 
the staff in 1920. All expenses are 
now underwritten by the college, 
though grants totaling $105,000 
were received from the Carnegie 
Corporation of New York between 
1916 and 1922. 

Closely related to hospital stand- 
ardization are two other ACS ac- 
tivities: the approval of hospitals 
for graduate training in surgery, 
and the approval of medical serv- 
ices in industry. The first list of 
hospitals approved for graduate 
training, containing the names of 
179 institutions in the U.S. and 


, Canada, was published in 1939. 


By 1942 the college had approved 


217. Surveys of medical services 
in industry got under way in 1931. 
By 1942 the College had approved 
1,053, or 59 per cent, of 1,771 in- 
dustrial concerns surveyed. 

Between 1932 and 1939 the col- 
lege also rated medical, surgical, 
and hospital equipment and sup- 
plies and published a list of the 
items it approved. This activity 
was discontinued, according to Dr. 
MacEachern, “because other ac- 
tivities of greater importance were 
undertaken... requiring the full 
services of the staff.” 

Hospital standardization is not 
dependent upon any legal enforce- 
ment. Its success derives from the 
fact that so many hospitals have 
been willing to cooperate. Stand- 
ards, on the whole, do not appear 
to be too high, although smaller 
hospitals, as the record indicates, 
find them rather difficult to meet. 

For the most part, the program 
has been received sympathetically 
by hospital authorities and the 
medical profession. The little op- 
position that exists comes mainly 
from small towns, where the 
charge is sometimes made that 
ACS requirements for approval are 
too stringent. Another criticism is 
that it takes too long to fill out the 
College’s questionnaire, but this is 
no longer entirely valid, since the 
ACS and the AMA began using 
identical questionnaire forms in 
1940, thus making it possible for 
superintendents-to supply both or- 
ganizations with data at the same 
time. 

Among those who believe the 
college has done a good job in rais- 














ing the level of hospital care are 
some who would like to see hospi- 
tal standardization backed by le- 
gal enforcement; they advocate an 
arrangement by which the ACS 
wouldact as a licensing body. Thus 
hospitals which couldn’t meet the 
standards would simply be forced 
to fold up. Others interested, par- 
ticularly non-surgeons, prefer that 
such licensing authority be given 
to the AMA instead. But it is high- 
ly unlikely that the government 
could legally set up any private 
organization as an official licens- 
ing body. 

It has also been suggested that 
standardization would be more ef- 
fective if the college were to de- 
mand that surgical staffs in hospi- 
tals be composed of its own fel- 
lows as a prerequisite for ACS ap- 
proval. 

It is not immediately apparent 
that the college needs additional 
powers. The rapid growth in the 
number of approved hospitals sug- 
gests that the voluntary program 
is paying excellent dividends. Fur- 
thermore, the whole field of stand- 
ardization has developed to such 
an extent that hospitals not ap- 
proved by either the ACS or the 
AMA feel the results of the exclu- 
sion. For example, it is becoming 
increasingly difficult for them to 
get internes. 

The college has made an effort 
to acquaint the lay public with 
hospital standardization. It has is- 
sued literature for this purpose. It 
has produced four films for the la- 
ity, one of which, “Good Hospital 
Care,” is devoted exclusively to 





standardization. And it sponsor 
a surgical exhibit at the Chicay 
World’s Fair. Approved hospital 
are given a certificate which the 
are encouraged to display where 
patients can see it, and fellows are 
urged to use FACS after their 
names on professional cards and 
letterheads. 

Some critics doubt that this pub- 
licity has produced the desired te- 
sults. They point out that it isa} 
rare patient who bothers to inquire Jnen’ 
whether his surgeon is a fellow or 
whether the hospital to which he}, 
goes is approved. Except for its] Fi 
own promotional work, the col- 
lege has received little nationwide 
publicity. Probably its best break 
was a highly complimentary arti- 
cle which appeared in Colliers 
fourteen years ago. 

The most pressing problem to- 
day is that of helping hospitals } 
keep up their standards. Shortages § 
of doctors, nurses, and other per- 
sonnel, and scarcities of materials, 
are making it difficult for hospitals 
to meet all the requirements. Small 
hospitals in small towns are espe- 
cially hard hit. 

At the same time, the need for 
standardization is greater than ev- 
er, the college says. Approval, it fhe 
argues, is proving of signal benefit por! 
to hospitals wishing to participate fee; 
in such wartime programs as the flay 
training of volunteer nurses’ aides, fon 
the training of nurses under the 
new student-nurse-corps program, pur 
and the welfare program which ise 
furnishes hospital service to wives } | 
and dependents of service men. this 

—GEORGE B. FRITZ fice 
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For Speedier Settlement of 
Your Compensation Bills 


These M.D.’s report to the insurance 
company to avoid employer-delays 


@ 


‘o facilitate settlement of work- file a report at his convenience: 
aen’s compensation bills, a Mid- (1) The settlement of medical bills 
yestern group of physicians has is speeded. (2) Compensation for 
vised this system: the patient—if any is due—is also 
First, a list was built up of the expedited. (3) Prompt reporting 





insurance carriers for employers of the case is helpful to and appre- 
n the locality. This proved a less ciated by the insurance company. 
ormidable task than it sounds. And (4) when the case is closed 
Vhenever a doctor in the group the concluding bill can be sent 
reated a compensation case, the promptly to the insurance com- 
‘roup’s secretary recorded the pany without waiting for the car- 
;ames of the employer's insurance __ rier to request its submission. 
ompany and insurance agent. She One possible drawback is the 
iso noted the date of this informa- risk of offending an occasional 
ion. Since the city where thegroup touchy employer by seeming to go 
s located is not large, information over his head in reporting a case. 
vas soon accumulated from almost This can be avoided by a simple 
bvery important employer in town. addition to the procedure: If, at 
Now when a compensation case __ the time the first report is sent to 
omes in, the secretary reports it the carrier, a brief note stating that 
mmediately to the insurance com- the report has been filed is also 
pany concerned. She does this on sent to the employer, no offense 
lhe company’s own preliminary re- can reasonably be taken. 

port blanks, a supply of which she When compensation work does 
1. on hand. If some time has_ not bulk large in a physician’s 
lapsed since an employe from that _ practice, the conventional method 


jompany has been treated, she of reminding the employer to re- 
phones the insurance agent to be _ port each case is usually adequate. 
ure that the same carrier is being But for the doctor whose compen- 
ised, sation work has soared with heavy 

Four advantages are claimed for industrial employment, the meth- 
his system over the regular prac- od outlined appears to have real 
ice of waiting for the employer to advantages. —R. L. HALE 
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“More Concise Papers, Pleas 


A physician criticizes constructively 
the wordiness of scientific articles 


Medical men are inclined to be in- 
excusably wordy writers. At least 
that is the impression left by a re- 
cent intensive period of journal 
reading. Very often, of course—and 
every editor has learned this to his 
sorrow!—verbosity is merely the 
result of mental laziness. It is far 
easier to write 6,000 words on a 
subject than to do it justice in3,000. 

If this predilection toward ver- 
bosity were merely a profession- 
al quirk, it would be innocuous 
enough. But since it has a vital 
effect on the exchange of scientific 
knowledge, the weakness for wordi- 
ness has more serious implications. 
It means, for example, that the 
educational potential of journals is 
impaired. It means that increasing 
numbers of physicians are rein- 
forced in the somewhat pernicious 
habit of reading summaries only. 
It means that many otherwise good 
papers are simply not read, and 
that when they are read they are 
frequently misinterpreted. 

Here’s a typical case of prolifer- 
ating wordiness. I found it in one 
of the better Midwestern state 
medical journals: 

“If a program of frequent examina- 
tion of workers is to be set up, it 
must be realized that since the time 


se!” 


G 


taken by the examination is time away 
from the job, the form of examination 
must be such as to obtain in as short 
a time as possible a maximum of in- 
formation. This information must al- 
low of the following of trends away 
from or toward the normal state of 
health shown by the worker in the pre- 
employment examination . 


The context of this stttale re- 
veals that the following condensa- 
tion (24 words instead of 78 ) would 
convey the intended meaning: 


“If a program of frequent exam- 
ination is set up, the examination 
must take little time. It must also re- 
veal trends in the worker’s health.” 


Or glance at this excerpt from 
another well-regarded state medi 
cal journal, this one published in 
the South. I have italicized the 
words which appear to be super- 
fluous: 


“The sections of the alimentary 
canal, the esophagus, and stomach, 
assigned to me for discussion in this 
symposium, are subject to many and 
varied lesions which give rise to a 
multitude of symptoms. It is my ob- 
ject to present to you only a few of 
these lesions, most of which are of 
the type that you, as clinicians and 
surgeons, have to deal with in your 
everyday practice. 

“When frank symptoms of lesions 
in the gastrointestinal tract appear, 
the clinician will attempt to arrive at 
a diagnosis from the history, physical 
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signs, results of clinical tests, and the 
knowledge he has gained by experi- 
ence. 

Often by his own methods alone 
a capable clinician can adjudge the 
general situation and determine the 
nature of the lesion with admirable 
accuracy. But even in such instances 
no one realizes more clearly than the 
clinician himself that his diagnosis is 
not complete without roentgenologic 
examination to confirm his opinion as 
to the nature of the lesion and to 
determine its exact site and size and 
the presence or absence of compli- 
cating factors.” 

It was probably an encounter 
with such bumbling, turgid papers 
as these that impelled Dr. Alan 
Gregg to note: “The usual level of 
professional writing is painful not 
merely to editors. Even after pass- 
ing editorial filters, the virus of 
wretched writing can inflame, in- 
sult, and exhaust a clear-minded 
man. Such writing is verbose and 
repetitious. It is awkward and tire- 
some. What time it can spare from 
being vague it devotes to -being 
inaccurate... Even with the bene- 
fit of hours of editorial improve- 
ment, the medical literature of to- 
day exemplifies all too fully the 
biological adage that life is choked 
by its own secretions.” 

What's the remedy? 

Something which is not a reme- 
dy, in my opinion, is the digest or 
abstract presentation. This form of 
transmitting information has fun- 
damental defects. Unless the con- 
densation is done by the original 
writer, changes in emphasis, in- 
terpretation, or even facts are a 
real risk. Then, too, abstracts al- 
ways represent selection—a_pro- 





cess which interposes a new and 
necessarily fallible judgment be- 
tween writer and reader. And, 
finally, digests of scientific papers 
are of scant reference value, which 
is of course a major function of 
medical literature. 

What's needed, I believe, are 
papers which conform generally 
to the classic patterns of medical 
writing, but which are notably free 
of non-essential material. I am not 
plumping for the compression of a 
5,000-word article into a few hun- 
dred words of pap for readers-on- 
the-run. Far better would be 5,000- 
word papers judiciously condensed 
to 8,000 words. 

There are many ways to achieve 
this. Almost all writing is enor- 
mously compressible; and in prose 
as in physics, compression can 
change a gaseous cloud into a com- 
pact solid. The gain is far more 
than a mere saving of time and 
space. It leads also to clarity, sim- 
plicity, and to the elimination of 
that muddy thinking which so 
often underlies verbosity. 

Take case histories, for example. 
Many anM.D.-writer permits whol- 
ly irrelevant material to creep into 
his case reports. Too often in cases 
where childhood diseases or the 
medical history of relatives are 
totally without bearing they are 
nevertheless rung in, perhaps in a 
clipped way intended to give an 
air of conciseness. Negative re- 
ports—although sometimes of value 
—are often routinely included, pre- 
sumably to impress the reader with 
the writer’s thoroughness. 

As in the case of puffed biblio- 
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graphies, these efforts to impress 
usually miss the mark. Instead of 
goggling at thoroughness, the read- 
er merely boggles at being bored. 
His eye glances away to the sum- 
mary for a casual perusal, and 
then turns elsewhere. 

There are many specific ways 
by which writers can compress 
their papers without damage. One 
is to dispense with historical sec- 
tions that bow to Galen, move in 
stately progression past Paracelsus 
and Vesalius, and then have a des- 
perate, stern chase with the twen- 
tieth century. Another is to dis- 
pense with unnecessarily complex 
tables and charts—the type which 
take five minutes of patient appli- 
cation to comprehend, after which 
it becomes evident that they dup- 
licate textual material. 

It has been said that “a pen 
makes most of us pompous.” If so, 
it is wise, I think, for every doc- 
tor-writer to keep an eye peeled 
for the numerous pitfalls of pom- 
posity. 

“Elegant,” word-consuming in- 
troductions, elaborate modesty in 
referring to one’s self, over-profuse 
expressions of indebtedness to col- 


laborators, laborious statements of 
the elementary and obvious—these 
are some of the commonest causes 
of textual edema. 

Structural reorganization is fre- 
quently a key to the difference be- 
tween a wordy preliminary draft 
and a concise paper. Medical edi- 
tors say that if a summary is pre- 
sented at the beginning instead of 
the end, the paper’s readership is 
often increased. There is also good 
evidence to suggest that a paper 
which has neither summary nor 
conclusions is less widely read and 
less likely to be abstracted. 

A distinguished medical teacher 
once gave this formula for medi- 
cal writing: “The only legitimate 
motive for writing a paper is the 
desire to make a point. It follows 
logically that a writer should 
promptly state the point he wishes 
to make, make it, and then stop 
writing. And he should write with 
sentiments similar to those of a 
person who is composing a cable- 
gram at $1 a word.” 

However much honored in the 
breach, it still sounds like an ex- 
cellent formula. 


—JAMES FLEMING, M.D. 
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Nomething can be dox 


Under adequate ERTRON therapy, the arthritic 
patient can be rendered free from pain; mobility can be in- 


creased considerably; and the systemic evidence of metabolic 


disturbance can be controlled. 
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In the hundreds of cases studied intensively in leading 
arthritis clinics, the improvement in Ertronized patients fol- 
lowed quite closely a definite pattern: 


First, a generally improved sense 
of well-being—increase in appe- 
tite and strength; better mental 
outlook. In undernourished pa- 
tients, a gain in weight usually 
follows. This earliest evidence of 
favorable response indicates the 
systemic action of ERTRON. 
Passive mobility is next im- 
proved and, lastly, pain is gradu- 
ally reduced, allowing greater 
active mobility. 
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form of treatment, justi- 
fies its use as the treat- 
ment of choice as soon as 
the diagnosis of chronic 
arthritis is confirmed. 
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Some Hints on History-Taking 


Ways to achieve a more complete 


understanding of the case 


Rather than greet a patient with a 
barrage of questions, let him state 
in his own words his problem and 
his purpose in coming to you. He 
is most quickly reassured if al- 
lowed to begin the interview in his 
own way. Much may sometimes be 
learned from the very manner in 
which the person describes his dif- 
ficulty. 
AVOID PERSONAL ISSUES 

The physician may occasionally 
be tempted to introduce his own 
personal interest into the discus- 
sion. To encourage the patient to 
talk freely about his history, the 
doctor may say that he, too, comes 
from Texas, and may reminisce 
about mutual friends there. Or he 
may enter into a discussion of poli- 
tics, unions, or religion. 

Though such devices are occa- 
sionally successful in making the 
patient feel better acquainted and 
relaxed, the value of their use is 
usually dubious. With the intro- 
duction of the doctor’s personal 
opinions and feelings, the relation- 








{This feature has been especially 
adapted for physicians from a mono- 
graph—“Interviewing: Its Principles 
and Methods”—issued by the Family 
Welfare Association of America. 


ship may leave the professional 
level and become a social give. 
and-take—or, worse, an argument, 
It is better for the interview to 


proceed with the patient as thef 


focus of attention. 
BALANCE YOUR QUESTIONS 

Most people, when interview- 
ing, tend to ask either too many 
questions or too few. The doctor 
might well study his own tendency 
and seek to adjust it. Too many 
questions will confuse the patient, 
while too few may place most of 


the burden of the interview on}, 


him and may leave salient areas 
unexplored. 

Questions that lead the patient 
on are generally to be preferred. 


Those that can be answered with? 


a brief “yes” or “no” should be 


e > : if 
avoided. Don’t put answers into 


the patient’s mouth. 
LET PATIENT TALK 
[t is important that the patient 
be allowed to express any sugges- 
tions he may have before the doc- 
tor makes his. Sometimes the pa- 
tient will recommend the very 
course of action the doctor intends 
to advise. In such a case, if the pa- 
tient regards the suggestion as 
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having come from himself, and if 
it is then confirmed by the physi- 
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Every physician knows how difficult it is to keep over- 





seight patients on a reducing diet. When excessive appetite 


— to ; satisfied by use of Welch’s Grape Juice before meals, your 
as the tient loses his desire for high caloried foods. Hence caloric intake is reduced 
vithout unsatisfied hunger and weight reduction follows naturally. 
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doctor verage weight loss of seven pounds per month. None of these patients followed 
ndency§my specific diet. The simple explanation of this result was automatic reduction 
’ manv§'l caloric intake caused by appetite satiation. 
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ernal hunger. The cloying sweetness and heavy body of Welch’s act like a cock- 
ail in reverse; that is, they take the,edge off an excessive appetite. In the mean- 
t areas bime, quickly assimilated hexose provides an energy lift that satisfies the pa- 
ient with a considerably reduced caloric intake. 
patient 
ferred. You may recommend Welch’s Grape Juice either as an aid to comfortable 
d with feduction in connection with a restricted diet or as an appetite satient without 
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cian, he will naturally be 


LOOK FOR THE NAME likely to carry it out. 4 
: * It is possible, of course, that fii 
Bathinetle the patient is allowed to talk he 


COMBINATION BATH AND TABLE 


ay revea -seated hostili 
Every expectant mother should know ay coe la deep eated ostility 


about the “Bathinette,” a real time saver to the suggestion the doctor was 
when the baby comes. The complete k hi ‘ ; 
“Bathinette” is equipped with Hammock about to make. This, too, is help. 
ith a headrest that holds the y's hea re 

| es ae a both hands to use ful. It warns the practitioner to 
eall Third Hand—In addition a ° ° 

ane is provided to cleanse the baby proceed with caution and to at- pe 
from the soiled water. : tempt to remove or modify the is 

. 


emotional causes back of the hos- 
tility before proposing his plan. 
EXPLAIN INQUISITIVENESS 
The patient should be helped to 
feel that each question is impor 
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Dept. E, Rochester, N. Y. tor, but not to the patient, that a 
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tient lives on is significant in a 
cardiac case; that questions about 
diet are called for in tubercular 
cases; and that queries about earl 


*Trade Mark Reg. U. S. Pat. Off. and in Canada 

















” developmental history have spe- 
ANALGESICS may decrease or mask the i i i ‘ 
eee cial importance in problems that 
cause. Meanwhile, the joints may be concern the behavior of young 
undergoing further deformity 1 ’ 
COLLOIDAL SULFUR, by its detoxifying _—- ; 
action, reduces joint swelling and thus Once convinced of the doctor’ 
relieves pain, and prevents or minimizes or ‘ : 
further joint involvement. sensitive understanding, of his de- 
sire for information not out of wan- 
ton curiosity but only in order to 
help, and of the confidential nature 
of the relationship, the patient will 
eed combines the advantages of welcome an yrtunitv to talk 
colloidal sulfur therapy with the added . - bs ae rtun ty t ° : 
benefit of non-specific protein therapy about things which earlier in the 
Available: SULPHOCOL intervie , av ; 
Seetehle: SE PNOCO, Cane an interview he would have sup 
PHOCOL CAPSULES for pressed. 
oral use. 














BE A GOOD LISTENER 

A good interviewer is a good 
listener. But what constitutes 4 
good listener? — [Turn the page] 


National Drug Caen 


PHILADELPHIA, U, S,. A, 
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—because of fewer colds all along the 
assembly line. 


An enemy within our ranks, the com- 
mon cold takes a yearly toll of more 
than 45,000,000 man-days of working 
time—a tremendous loss to the war 
effort. 


Therefore, you can contribute directly 
to victory by helping your patients 
prevent colds and the complications 
of colds with Oravax. 


CLINICAL EFFECTIVENESS — Con- 
trolled clinical studies, reported in 
current medical literature, demon- 
strate the effectiveness of oral vacci- 
nation with Oravax in reducing num- 












THE WM. S. MERRELL COMPANY 


CINCINNATI, U.S. A. 


Trade Mark “Oravax” 
Reg. U.S. Pat. Oft. 












ber, severity and duration of colds. 
Oravax is inexpensive, painless, free 
from severe reactions. 


DOSAGE—One tablet daily for 
days; then one tablet twice weekly 
throughout season when colds are 
most prevalent. 

PACKAGE SIZES — Oravax 1s avail- 
able at prescription pharmacies in 


bottles of 20, 50 and 100 tablets. 


The Wm. S. Merrell Company MI 
Cincinnati 15, Ohio 


Gentlemen: 
Please send me a sample of ORAVAX 
and literature showing clinical results. 


Piease print or write plainiy) 
Address--- 
City -- ... State 
















The Curious Belief # Captain Cahil 


Tie weathered granite headstone up on Prospect Hill says he was 
born in 1838. But he looked older than forty when I first met him.. ‘| 
a saber-scarred man... two years after the Custer Massacre. 

Hie was my mother’s oldest brother and I but a child. But the 
memory of his curious belief lives with me still. ‘add 

He ran away in ’57, with nary a note or a word from him for twen- fhe 
tv-one years. Then he walked in, on leave, a Civil War veteran and Jyh 
captain of cavalry, home from the Indian wars. s 





He spoke seldom and then softly. And, curiously, he always sat in « 
that corner of a room where his glance could command all doors and J 
windows. wi 
“Why? Because,” he answered my mother’s query, “sixteen years Jgu 
4 warfare have taught me that, to survive, J musi never turin my fal 
back on the front.” be 
‘Today, how many of us share this belief... the conviction that, ii [" 
we are te survive, we must never turn our backs on the front. .. the 
iront where our boys battle for their existence and ours? How many 
of us realize the importance of sacrificing to support that front ? 7 


low many of us are doing something about it by purchasing our th 
full share of war bonds—every week, every pay day—and ALL we | 
. ~ at r ss : a. 

can possibly afford? 4 
t 


Don't Turn Your Back on the Front... BUY sonot! 


PUBLISHED IN COOPERATION WITH THE DRUG, COSMETIC AND ALLIED INDUSTRIES BMS] 


B-D PRODUCTS n 


Made for the Profession 0 


BECTON, DICKINSON & CO., RUTHERFORD, N. Jf’ 
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One who frequently interrupts 
» say What he would have done 
nder similar circuinstances is not 
} good listener; but neither is one 
who sits like a bump on a log. Ab- 
nce of response may easily seem 
0 the patient to denote absence of 
terest. Everyone likes a listener 
hose brief relevant comments or 
uestions show that he has grasped 
he essential points of the account 
#-a person who adds illuminating 
iomments on facts which the nar- 
PRator has not stressed and which 
ight well have been overlooked 
y an inattentive listener. 
Such interest gives the patient 
e stimulating feeling that the 
physician really wants to hear what 
s being said and that he under- 
tands the case completely. 
SPEAK IDIOMATICALLY 
There’s a great difference be- 
ween expressing a meaning and 
communicating a meaning. Since 


ut the 


twen- the latter is often the aim of*the 
n and [physician he must devote consid- 
sat jy [table care to his manner of phras- 
-s and Jug his thoughts. He must “think 

with wisdom” but speak the lan- 
vears 


guage of his patient, including as 
‘ar as possible the idiom of the pa- 

tient. 

DON’T BLOCK EXPLANATION 

Sometimes a physician, relying 
m his general understanding of 
the patient’s statement, too read- 
ily says, “I understand.” In doing 
oni! he blocks any attempt to pre- 
sent the details needed for a more 


att 
lat, if 
ee the 


many 


5 our 


L we 


—_—__—— 


TRIES MSpecific understanding. The doctor 
means that he wants tounderstand, 
or does understand in general; 
N, Jpwhereas the patient realizes that 








the doctor certainly does not yet 
know about the specific details of 
the case. 

It would often be far better for 
the physician to say, “I do not un- 
derstand.” For then the patient 
would realize that the doctor want- 
ed to understand but needed more 
information. 

RESPECT SLLENCES 

When a patient is being inter- 
viewed, he will sometimes fall si- 
lent because he is reluctant to go 
on with what comes next in his 
story or because he doesn’t quite 
know how to formulate what he 
plans to say. 

Don't be embarrassed by such 
silences. Don't feel that you must 
fill them with questions or com- 
ments. A decent respect for si- 
lences is often more helpful. A too 
hasty interruption may leave some 
important part of the patient’s story 
forever untold. 

Now and then, of course, a si- 
lence is due to other causes, and if 
allowed to continue will only em- 
barrass the patient. In such cases 
a pertinent remark or question will 
encourage him to continue. 

NO MORALIZING 

Refrain from trying to impose 
your own moral judgments upon 
patients. They should be allowed 
to discuss their feelings without 
fear of condemnation. 

For many a patient it is a unique 
experience to talk with someone 
who, instead of criticizing or ad- 
monishing, listens with non-judg- 
mental understanding. The discov- 
ery of such characteristics in the 
doctor may well lead the patient 











@ Counteracts the itching and 
crusting of eczema 


@ Alleviates the pain of acciden- 
tal minor wounds— also less- 
ens the chance of infection 


@ Soothes the inflammation and 
assists the healing of pustular 
dermatosis. 

These characteristics of Campho-Phenique 

explain why it is @ satisfactory surface 

application for use In the treatment of dry 

or wet burns, pruritus senilis, athletes’ foot * 

and earache, 

*Campho-Phenique Borated 
Powder is also recommended. 


JAMES F. BALLARD, Inc. 
700 N. Second St.- St. Louis, Mo. 











to idealize him—disregarding com, 
pletely the question of whether o; 
not the doctor is actually an ideal 
person. 

Often, however, when an inter- 
viewer first learns that he should 
be non-judgmental, in trying to 
suppress his feelings he tends to! 
become artificial and stilted. It is 
better to recognize that such feel- 
ings are not unnatural but merely 
inappropriate to the professional 
situation. Control of feelings rather 
than absence of feelings is the doc. 
tor’s goal. 











RING TRUE 

A common error when talking to 
patients is to offer false reassur- 
ances. Such a remark as, “I’m sure 
you'll soon be well,” far from re. 
assuring the invalid, usually causes 
him to doubt the doctor’s sincerity 
or understanding of the situation 
and consequently his ability to 
help. 

To tell an emotionally upset per- 
son that he should remain calm is 
to make a similar mistake. It will 
probably do no more than erect a 
barrier against further expression 
of his difficulties. 

OBSERVE! 

In one sense, all that can be said 
about interviewing might well 
come under the head of observa- 
tion. It is obvious that the physi- 
cian should observe what the pa- 
tient says; it is less obvious to re- 


mark that the doctor should note {fs 


what the patient does not say. Only 
by detecting significant gaps in a 
patient’s history—and then filling 
them—can the case be fully under- 
stood. —ANNETTE GARRET! 
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iictsining the alkali re- 
serve may call for active alkaliza- 
tion beyond what diet alone can 
provide. In such cases, as in febrile 
conditions and during sulfona- 
mide medication, the use of Alka- 


Zane will prove definitely helpful. 


Composed of the four principal 
of the alkali 


sodium, potassium, calcium and 


bases reserve — 


magnesium in the readily assimi- 


to re- 9 Gx 
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lable forms of carbonates, citrates 
and phosphates, Alka-Zane serves 
the dual purpose of alkalization 
and fluid intake. A teaspoonful 
of Alka-Zane in a glass of water 
or added to fruit juices or milk, 


makes a zestful, refreshing drink. 


To determine for yourself how 
efficientand pleasant-to-take Alka- 
Zane is, may we suggest that you 
write fora complimentary supply ? 


ALKA-ZANE 


WILLIAM R. WARNER & CO.. Inc.. 113 WEST 18th ST.. NEW YORK CITY 
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When a patient tries to 


A. You may not add costs to a 
ll collected through an agency. 
owever, when a doctor sues, and 
dgment is awarded to him by 
e court, it includes a “bill of 
sts’—a scheduled flat sum in- 
ended to cover the filing and 
erving of the summons, trial costs, 
ttc. Lawyers’ fees and witness fees 
may not be added to the judg- 
ment. Thus, in most cases, the 
physician can hope to recover on- 
y a part of the actual expenses in- 
olved in collecting a bill. 
Q. Does the law permit a phy- 
ician practicing in the State of 
Vew York to enter the service of 
in employer who advertises his 
yroducts (eyeglasses and contact 
enses) by radioP 
A. If the employer's business is 
egal—his employment of a licensed 
physician is also legal. Such prac- 
tice, however, is frowned upon by 
tate and county medical societies: 
“it is considered unethical, and 
\riuM might result in the doctor’s expul- 
sion from such societies. 
Q. A physician assists me part 
tine. He has a New York license 
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Your Legal Questions Answered 


Collection costs, an unlicensed employe, 
expert testimony, and other problems 


@ 


but is not licensed in my state 
(Maryland). He uses my prescrip- 
tion blanks but I sign them. Should 
I continue this practice? If so, do 
I need special insurance? 

A. Legally, your unlicensed as- 
sistant is acting as your agent. By 
signing the prescription blanks he 
uses, you supervise and ratify his 
work, and therefore can be held 
liable for possible negligence on 
his part. If your present malprac- 
tice insurance does not cover such 
negligence, you should obtain 
protection at once. If you are un- 
able to do so—because the assist- 
ant is not licensed in your state— 
you will run a definite risk by 
keeping him on. 

Q. If a hospital pathologist dis- 
covers, upon making a post-mor- 
tem, that the subject died from a 
contagious disease, is he obliged 
to notify the board of health, or is 
that the responsibility of the at- 
tending physician? If it is up to 
the latter, and he refuses, must the 
pathologist do so? 

A. Assuming that the patholo- 
gist made his examination at the 
request of the attending physi- 
cian, the pathologist’s report to 
the doctor would automatically 
charge the latter with the respon- 
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this advertisement to the men and __ spread so many American fami" 
women of science whose trained depended on in World War J. JS" 
thinking and creative researchhave there has been continuing scient 
made margarine the nutritious food —_ study tomake margarine count 1 
which serves ideally in today’s and more for nutrition... tog4 
meal-planning for national health. it more and more delicious flaj ~ 
Invented to extend the food sup- -- to make its texture more 





more pleasing. 







ply of another wartime, margarine 
is vastly different today from the Yet margarine still must mak 
spread which helped out the ration —_— way against prejudice. Event 
of Napoleon III’s soldiers. It has = when every ounce of nourish 
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lisa ighting weapon to win the 
* and help make the peace 
wre, nutritionists are sometimes 
icked for championing the facts 
nargarine’s food value. And 
idice—the emotional resistance 
hange in food habits—keeps 
y people whose diet might 
ft from margarine, from even 
ng it. 

'e believe that the readers of 
magazine—you whose trained 
ds make you leaders in your 
munities —will want to acquaint 
rselves fully with the facts of 
ern margarine’s nourishing and 
etizing qualities by familiariz- 
yourselves with it in your own, 
ies. For margarine at its de- 
us best, we suggest that you 
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FACTS YOU SHOULD KNOW 
ABOUT NUCOA 


NUCOA is America’s most popular 
margarine, for Nucoa has been the 
leader in all improvements which have 
brought margarine up to its high 
modern standard. 


nucoa’s chief ingredients— pure vege- 
table oils churned in fresh pasteurized 
skim milk—are products of American 
farms exclusively. Nucoa was the first 
margarine to use only American vegetable 
oils and to achieve the smooth-churned, 
spreadable texture so different from old- 
time margarines. 


NUCOA was the first margarine to con- 
tain added VITAMIN A. Each pound of 
Nucoa, winter and summer, supplies 
not less than 9,000 Vitamin A units. 
This dependable uniformity—guaran- 
teed by strict laboratory control— 
recommends Nucoa to those planning 
diets by vitamin count. 


Each pound of Nucoa supplies 3,300 
food-energy calories—the same as butter. 
And Nucoa is equally digestible—over 96%. 


Scientific research and control in one of 
the best equipped food laboratories in 
the world keep Nucoa in the position of 
top-ranking margarine. 102 tests daily 
(54 on the oil alone) assure the uniform 
quality of every pound of Nucoa. 


The uniform flavor and delightful fresh- 
ness of Nucoa spoil regular users for other 
spreads. Nucoa is freshly made the year 
around. There is no “storage” Nucoa. 
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7 BASIC FOOD GROUPS ARE NEEDED 
DAILY FOR GOOD NUTRITION 
This food is included in... 
NUTRITION GROUP 


SEVEN 










































— -_ Ree RET - 


ae ae 


- BABY 









consut 


YOUR DOCTOR 
REGULARLY 





SEATS . 


4 


F chahtedunetaese 





CONSULT YOUR DOCTOR 


proved Hygeia Bottle 


wi 


Hygeia National Advertising keeps 
right on telling prospective mothers— 








tippi 
mouth, wide base to prevent 

for easy reading. 
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REGULARLY. And ask him 
f Hygeia Equipment. Im- 
has easy-to-clean wide 
ng, and scale ap- 
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Hygeia bottles, because of their 
wide mouths, are easier for 
mothers to clean. And the six 
important features listed below 
tell you why you can recommend 
Hygeia with confidence. 


SIX REASONS WHY YOU 
CAN SAFELY RECOMMEND bxz 
HYGEIA BOTTLES AND NIPPLES 


1 Wide mouth and rounded interior 
corners make bottle easy to clean and 
leave no crevices for dirt which breeds 
germs. 


2 Famous Hygeia breast-shaped nipple 
has patented air vent which tends to 
maintain steady flow of milk, helping to 
prevent “‘wind-sucking.” 


3 Sanitary tab makes nipple easy to 
apply without touching sterilized sur- 
face with fingers. 


druggist for Hygeia today! 
HELP WIN THE WAR by con- 
serving rubber. Use a separate 
nipple for each feeding. pore 
immediately after use. Avo 
excessive boiling. 


ane 7} 
HYGEIA | 
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4 Improved tapered shape makes it 
easier for baby to hold bottle and get 
last drop of formula. 


5 Measuring scale applied in color makes 
it easy to observe amount of formula. 


6 Wide base makes for safer handling 
in filling and attaching nipple. 


HELP WIN THE WAR 
Advise your patients to conserve rubber 
by rotating nipples for each feeding. 
Clean immediately after use. Boil no 
longer than necessary for sterilization. 


Hygeia Nursing Bottle Co., Inc., Buffalo, New York 
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NURSING BOTTLE 


AND NIPPLE 


Safer because easier to clean 
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ibility of notifying the public 
jealth authorities. If the attend- 
ing physician refused to do so, the 
sathologist, in the interest of pub- 
lic welfare, should report the case. 
Q. Woman has cyst on face. 
Doctor advises its excision. Hus- 
hand disclaims need of operation. 
Wife has cyst removed neverthe- 
bss. Husband won't pay bill. So? 
A. A husband is liable for med- 
cal services rendered to his wife 
f the services are shown to have 
een necessary. What is necessary 
in the way of medical services is 
1 matter of medical judgment. A 
layman, the husband in this case, 
s not a competent person to de- 
cide what is necessary. The physi- 
cian can recover from the hus- 
band if he can show by competent 
medical evidence that the opera- 
tion performed was necessary. A 
physician would not, of course, 
be able to recover from an un- 
willing husband for, say, an.un- 
necessary plastic operation per- 
formed upon his wife without his 
consent. 
Q. After a stabbing affray, an 
injured man was carried into my 
ofice for emergency treatment. 
When the man’s assailant was sub- 
sequently tried, I was subpoenaed 
to give testimony. I was paid the 
ordinary witness fee, but I feel I 
should have received a fee for ex- 
pert testimony, since the questions 
asked were of a technical charac- 
ter (e.g., nature of the wounds, 
penetration, probable weapon, 
and so on). Am I right? 
A. When a physician is sub- 


| poenaed to give such testimony as 





you describe, he is deemed to be 
an “ordinary” witness, even though 
he possesses special knowledge, 
since he is called upon to testify 
to facts learned through his senses 
of vision, hearing, touch, etc. If 
during the course of his testimony 
the doctor is asked an unrelated 
question which calls for his opin- 
ion or judgment, he is entitled to 
extra compensation as an “expert” 
witness. But this does not embrace 
opinion testimony relating direct- 
ly to the subject on which the wit- 
ness has been called to testify. 

Q. In my city there is a hospital, 
built by public subscription but 
privately incorporated, which 
serves the general community. May 
that hospital deny courtesy privi- 
leges to a Class A medical school 
graduate who is licensed and has 
established a local practice? Also, 
has a local medical society the right 
to deny him membership when he 
is already a member of his county 
and state societies? 

A. To both questions the an- 
swer is Yes. “Courtesy privileges” 
are exactly what the term indi- 
cates: privileges extended to the 
physician by the hospital as a mat- 
ter of courtesy. A privately incor- 
porated hospital, even though it 
serves a public need, retains its 
right to appoint its own staff and 
to extend courtesy privileges as it 
sees fit. A physician denied these 
privileges has no legal recourse. 
Likewise, a medical society has a 
perfect right to limit its member- 
ship to physicians of its own 
choice. 

—JAMES R. ROSEN, M.D., LL.M. 
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RACKETEERS IN WHITE 


New York exposes a vicious, easy- 
money traffic in human misery 


g 


Selfless devotion to duty and 
steadfast integrity have long dis- 
tinguished the American medical 
profession. Today thousands of 
physicians are doing honor to a 
great profession on the far-flung 
battlefronts of the world. But at 
home recently have come shock- 
ing revelations of flagrant mis- 
deeds by a small but none the less 
dangerous fringe of the profession. 

The most startling disclosure 
has been made by New York City’s 
Commissioner of Investigation, 
William B. Herlands, who has al- 
ready exposed grave abuses in con- 
iection with the sale of medical 
oxygen, the rental of oxygen-ther- 








{Here is the story of how a small 
group of unscrupulous physicians, 
lawyers, and laymen have been per- 
verting New York State laws from 
measures of public protection to 
sources of dishonest money. lndifter- 
ent to their responsibilities, callous of 
the plight of the sick and the injured, 
these men capitalized on human suf- 
fering. That many must face justice 
is due in part to the efforts of Harold 
Seidman, who conducted the city 
compensation investigation. The facts 
he brings you here form part of an 
article which appeared in the maga- 
zine, Survey Graphic. 


apy equipment, in premarital med- 
ical examinations, and in the treat- 
ment of injured employes under 
the provisions of the New York 
State workmen’s compensation 
law. 

One of the more vicious rackets 
uncovered is the practice by som: 
physicians of demanding “kick- 
backs” from the companies which: 
supply oxygen tents and oxygen- 
therapy service. Company execu- 
tives testified that many physicians 
demanded and received commis 
sions ranging from 20 to as high as 
50 per cent of the price paid by 
the patient. In every instanc« 
where a patient was charged more 
than $25 a day for an oxygen tent. 
$5 to $10 a day was pocketed by 
the doctor. The patient, of course. 
was unaware that he was paying 
this extra “fee.” 

The consumer of oxygen is in no 
position to bargain or refuse to 
buy. When a patient requires oxy- 
gen he must have it, whatever the 
cost. Whether he is overcharged 
or given efficient service depends 
to a large extent on the integrity 
of the company recommended to 
him by his doctor. Yet some doc- 
tors recommend not the best com- 
pany, but the one which will pay 
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HE military doctor of World War II — unarmed 
fie unafraid — moves up shoulder to shoulder 
with the combat troops. Bayonet charge... parachute 
landing ... beach-storming...constantly, the medical 
officer proves that he is every inch a fighting man. 

More than likely, he’s a Camel smoker, too, for 
Camel’s mellow mildness and smooth, comforting 
flavor quickly won it first choice in the armed forces.* 

Planning a gift for someone in service? Make it 
Camels... carton... the thoughtful remembrance. 
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*With men in the Army, the Navy, 
the Marine Corps, and the Coast 


lst in the Service Guard, the favorite cigarette is Camel 


(Based on actual sales records.) 


New reprints available on cigarette research — Archives of 
Otolaryngology, February, 1943, pp. 169-173 — March, 1943, 
pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
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the highest commission. Company 
officials testified that some physi- 
cians bluntly asked, “What do you 
pay a doctor who calls for an oxy- 
gen tent?” 

One concern paid out $1,600 in 
commissions on a net business of 
$13,000; another, $4,500 on a gross 
business of approximately $20,000. 
Demands made by physicians in 
one borough of New York in 1941 
boosted the standard commission 
from 20 to 30 per cent of the price 
paid by the patient. 

Sometimes a commission may 
cost a patient his life. Unscrupu- 
lous doctors ignore the fact that 
the companies willing to pay the 
highest commissions are likely tc 
be the very ones which provide 
the poorest service. In one instance 
it was discovered that the concen- 


tration of oxygen inside a tent was 
exactly 21 per cent—the same as 





may be found in the air over any 


city street. 

Legislation requiring premarital 
examinations and blood tests has 
been a factor in providing another 
lucrative source of kickbacks. An 
inquiry revealed that one patho- 
logical laboratory practically mo- 
nopolized the business of giving 
private premarital examinations in 
New York. The reason was not far 
to seek. A 50 per cent “reference 
fee” was admittedly paid by the 
laboratory to any physician, den- 
dist, or pharmacist who sent a pa- 
tient for a premarital examination. 
In 1941 the laboratory paid out 


$20,000 in reference fees, a sum | 
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equal to 24 per cent of its gross } indi 
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formulated medical products ... and a 
scientifically devised method of applica- 
tion to hair and scalp—to be followed 
either by the nurse, salon attendant, or 
by the patient. A 117-page handbook, 
“The Hair and Scalp” (prepared by a 
physician and available exclusively to 
the profession), gives full details. 


PARKER HERBEX CORPORATION 
607 Fifth Avenue 


Postpartum 


i AIR and SCALP 


















problems 


FTER childbirth (or other surgical or 

febrile conditions), the patient may 
complain of “brittleness” of the hair with 
abnormal “falling” —and an unusual “dry- 
ness” of the scalp... for which local treat- 
ments may prove an unusually helpful 
supplement to systemic therapy. For such 
cases, Parker Herbex provides rationally 


New York, N. Y. 










Parker Herbex Corp. 

607 Fifth Ave., N.Y. C. 

Please send me a free 

copy of "The Hair 
and Scalp.” 


Name ; icisanah 
Address 
City _ 
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|Hypertension is often observed in 


apparently healthy individuals. Like 
a bolt of lightning from clear blue 
skies, this discovery is frequently a 
great shock to the patient. In nervous 


| individuals, the finding should be 


guarded; but in any case suitable 
treatment must be instituted to lower 
blood pressure from dangerouslevels. 


ALLIMIN, the safe hypotensive for 
long-continued use, provides a means for 
bringing high blood pressure down to 
safer levels. Working smoothly and grad- 


| wally, through its action as a peripheral 
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vasodilator. ALLIMIN often provides a 
very substantial reduction in blood pres- 
sure--the beneficial results _ persisting 
throughout the period of medication. 


Very frequently such distressing hyper- 
tensive symptoms as headache and diz- 
ziness respond most favorably to ALLIMIN 
medication. The relief obtained is often 
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gratifyingly protnpt - nd ‘ein 
times symptoms abate withip & 
after instituting treatment. The ir 
antiputrefactive action of ALLIMIN, sv 
desirable in patients with hypertension, 
provides another beneficial effect. 


Since prolonged treatment is generally 
indicated in cases of hypertension, it is 
most important to know that ALLIMIN is 
free from toxic or otherwise deleterious 
drugs and causes no unpleasant side reac- 
tions or undesired after effects. It has no 
incompatibles and no contraindications. 


Tasteless, odorless, enteric coated 
ALLIMIN Tablets each contain 4.75 gr. 
dehydrated garlic concentrate and 2.37 gr. 
dehydrated parsley concentrate. The mini- 
mal dose is 2 tablets with water, t.i.d., to 
be swallowed, not chewed. Recommended 
in intermittent courses of administration, 
skipping every fourth day. For liberal pro- 
fessional sample and literature, just sign 
and mail the coupon. 





VAN PATTEN PHARMACEUTICAL CO. 
500 North Dearborn Dept. M.E. Chicago 


Gentlemen: Please send monograph on hyper- 
tension, professional sample of ALLIMIN and 


covering literature. 


Dr. 





Address 








Town — State 

















Of MULTIPLE Efficacy in 


BURN anv WOUND Therapy 
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Right thumb shortly after amputation by @ 


EE 
VITAGUENT wwason’s) 


1 Stimulates granulation and 
epithelization — even on dia- 
betic patients — shortening the 
period of invalidism. 


2. Diminishes general intoxica- 
tion in burn and wound cases. 
3. Forms no thick nor adherent 
coagulum, thus reducing the 
probability of infection, and 
making secondary infections, if 
they occur, easier to control. 

4. Minimizes pain caused by 
dressing — requires changes of 
dressing less frequently. 


5. Reduces need for skin graft- 
ing because necrotic parts are 
cast off rapidly and because 
deep burns can be recognized 
early, appropriate action taken. 


6. Leaves a good cosmetic ef- 
fect: little pigmentation, no 
scars or keloids on delicate new 
skin, minimal cicatrization. 


Metacarpal divided at its distal two- 


Reports of investigators, begin- 
ning with Lohr in 1934, show 
how external cod liver oil ther- 
apy is ettective in several simul- 
tanous ways in promoting the 
healing of Burns, Wounds, Sores 
and Ulcers: 


27th day after accident and subsequent dressings 
with Nason’s VITAGUENT (Cod Liver Oil 
Ointment). 


For physicians who wish to 
utilize these multiple therapeutic 
effects, VITAGUENT 
(Nason’s) is an ointment which 
embodies cod liver oil of a grade 
rich in vitamins. VITAGUENT 
facilitates the use of the external 
cod liver oil technique because it 
is a standardized pharmaceutical 
in an easy, simple-to-use form, 
with a pleasant odor. It has 
stimulating, astringent properties 
due to the presence of 1% Zinc 
Borosalicylate (T-N. Co.). 


TRADE Mata 
é VITAGUENT 
. (NASON'S) 

SPHINK 

Distributed ethically by leading prescrip- 
tion druggists, in 1 and 4 oz. tubes; 1 lb 
jars. 

Physician’s sample on request. 


‘TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS. 
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So far as the racketeers in white 
are concerned, however, kickbacks 
from oxygen-therapy companies 
and pathological laboratories are 

merely small change. “Big money” 
eee from treating workmen’s 







' compensation cases. Approximate- 
ly $50,000,000 is disbursed annu- 
j ally in New York State for the ben- 
efit of injured working men. No 
less than a $5,000,000 to $10,000,- 
00 slice of this sum is estimated 
hy John F. Symonds, chief of the 
vision of confidential investiga- 
jtions of the State Insurance Fund, 
to go into the hands of workmen’s 
compensation rings. 

The compensation rings operate 
more or less independently, but 
they employ identical techniques 
and methods. At the center of each 
is found a physician with from two 
to ten attorneys or representatives 
(lay persons licensed by the state 
to represent compensation claim- 
ants) at the circumference feed- 
ing cases to him. Inflated medical 
j bills, the proceeds of which are 
shared by the attorneys, represent- 
atives, and doctors, provide the 
ting’s chief source of revenue. 
Except where he “clips” a claim- 
ant for a share of the award, a rep- 
resentative or attorney is limited 
to the fee set by the referee, rarely 
exceeding $50. But there is no 
ceiling on the amount which can 
be charged for alleged medical 
services, and by running up huge 
medical bills each case can be 
made to yield several hundred 














dollars to the ring. 
Most claimants are bewildered 
by the complexities of the judicial 
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process, and it is not difficult to 
persuade them that they ought to 
have a lawyer, especially when 
the runner informs them that “it 
won't cost a cent.” Runners do not 
bother to enlighten them that the 
attorney's fee is deducted from the 
amount of compensation awarded 
by the referee. 

The representative has two mo- 
tives in sending a client to a ring 
doctor. Not only is he interested in 
obtaining his share of the medical 
fees, but also he wants a physician 
who can be relied upon to exag- 
gerate the injuries and build up 
the case. 

Regardless of what ring doctor 
a claimant goes to, the treatment 
invariably is the same. Whether 
the ailment is a cut finger, a 
sprained ankle, or lead poisoning, 
either physiotherapy or injections, 
or both, are sure to be prescribed. 
Physiotherapy and injections are 
ideally adapted to the assembly- 
line techniques employed by cer- 
tain so-called compensation spe- 
cialists. Both can be administered 
rapidly and do not require the 
physician to be present. Although 
they probably will not do any 
good, they seldom do serious harm. 

After the initial cursory exami- 
nation, at which he is directed to 
come for treatment three times a 
week, the claimant may not see 
the ring physician again for several 
weeks or even months. Although 
the law forbids anyone but a reg- 
istered nurse or licensed physio- 
therapist to give treatments, and 
then only “under the active and 
personal supervision of an author- 
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—A NEW, PALATABLE 


p . HIGHLY NUTRITIOUS FOOD SUPPLEMENT 
| 





Fatigue, nervousness and irritability are characteristic symptoms of patients 
who feel “below par’, and are not infrequently the result of deficiencies of 

* important accessory food substances, especially factors of the vitamin B com- 
plex, amino acids and carbohydrates. Deficiency of these substances is so 
prevalent that Trophonine X should be considered not only for invalids and 
convalescents, but also as an aid in restoring every patient to normal health 
and well being. 








Trophonine X is a rich source of amino acids and other hydrolyzed 

protein derivatives required for the synthesis of body proteins. The 
quality as well as the quantity of food proteins is important, as the dietetically 
indispensable amino acids cannot be produced by the body. Without an ade- 
quate supply of “essential” and other amino acids, all of which are found in 
Trophonine X, the normal metabolic and physiologic processes of the body 
are retarded, and health and well being impaired. 


The essential nutritive factors of the vitamin B complex in 

Trophonine X stimulate appetite and promote growth and 
cellular metabolism. Syndromes characteristic of deficiencies of these factors 
occur in “run down” and convalescent patients and invite the administration 
of Trophonine X. 























Trophonine X contains the energizing carbohydrates — dextrin, 
dextrose, lactose, maltrose and sucrose, which aid in maintaining 
bodily warmth and energy for muscular effort. 


Indications: Trophonine X may be prescribed wherever a palatable, highly nutri- 
tious and easily assimilable source of supplementary carbohydrates, amino acids 
and the essential factors of the vitamin B complex is indicated. Aids in restoring 
debilitated and “run down” patients to normal health and well being. Valuable 
when the diet has been restricted through economic considerations, over-refining 
of foods, or gastronomic preferences; and in febrile conditions, old age, and during 
convalescence from acute diseases and operations, especially when solid food is 
interdicted or deglutition difficult. 


REED & CARNRICK JERSEY CITY, N. J. 
ALSO AVAILABLE: 


Identical with Trophonine X, except that vitamin B com- 
plex factors are not included. Contains amino acids and 
other hydrolyzed protein derivatives (5%), and the carbohydrates lactose, 
dextrose, dextrin, maltose, and sucrose (12%), with alcohol in the form of a 
fine wine (19.57%). 





























That's all the apparatus you need when you 
analyze for Urine-Sugar 


WITH 


CLINITEST 


TABLET METHOD 
A Copper Reduction Test 
A SIMPLE, TIME-SAVING TECHNIC 
1) 5 drops urine + 2) 10 drops water + RE Clinitest Tablet 


Allow for reaction—then compare with color scale. 
NOTE: No External Heating Employed. 
Available through your prescription pharmacy or 


medical supply house. Write for full descriptive liter- 
ature. Depr. 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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ized physician,” cases were found 
in which physiotherapy had been 
administered by the doctor's wife, 


| receptionist, secretary, or anyone 


else who might be handy. 

Even the initial examination is 
occasionally dispensed with. As 
part of her customary routine, a 
receptionist employed by a ring 
doctor commenced baking the foot 
of a city employe although he had 
never been examined. After sev- 
eral such treatments, the patient 
finally saw the doctor, who, still 
without examination, informed 
him: “You are getting along fine, 
but you need another treatment.” 

Overtreatment is general. For 
example, a cut index finger alleg- 
edly required forty-six treatments, 
a fractured toe fifty-seven, a pain 
in the back eighty-one, a twisted 
ankle ninety-eight, and a sprained 
back two hundred and twenty- 
eight. 

As a routine matter, all claim- 





ants are sent immediately for X- 


| rays, even if numerous X-rays al- 


ready have been taken. One attor- 
ney explained to a claimant: “We 





got to have private X-rays; we 
can't trust those from the city hos- 
pital.” Most of the time, however, 
the ring doctor is not at all inter- 
ested in the roentgenologist’s re- 
port; in almost every instance it 
contradicts his own diagnosis. 
What he is interested in is a juicy 
30 to 40 per cent kickback from 
the roentgenologist’s fee. One X- 
ray laboratory alone kicked back 
$30,000 on compensation cases in 
1942 to 250 doctors. 

Not even the swollen profits 
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from overtreatment and kickbacks 
are sufficient to satisfy many ring 
doctors. Commissioner Herlands 
states that “bill padding is an ex- 
ceedingly prevalent practice.” 
Thirteen doctors were found to 
have submitted fraudulent bills to 
the city. One doctor charged an 
average of twenty-eight visits 
more than the claimants actually 
made to him. This doctor admit- 
ted that his income jumped from 
$8,000 to $30,000 a year after he 
joined a ring. He has been indicted. 

Insurance companies also re- 
ceive padded bills. To see that his 
bills were not too carefully scru- 
tinized, one doctor admitted he 
had paid employes of the State 
Insurance Fund and various in- 
surance companies sums ranging 
from $150 to $500. 

If the interests of the ring doc- 
tors happen to coincide with those 
of their patients, it is merely for- 
tuitous. Claimants are only pawns 
in the game of collecting compen- 
sation fees. Ring doctors have con- 
sistently demonstrated a willing- 
ness to sacrifice a patient’s welfare 
for cash on the line. 

A city employe injured his knee. 
He was treated by his family phy- 
sician and returned to work a 
month after the accident. Five 
months later he came into the 
hands of a ring doctor, who com- 
menced treating him with physio- 
therapy. After seven months of 
physiotherapy, the ring dictor sent 
him to a surgeon, who recommend- 
ed removal of the semi-lunar car- 
tilage, although the Labor De- 
partment had ruled “No active 








[/RINE: 


ve EYES 


A BUFFERED, 
ISOTONIC 
COLLYRIUM 


A, a buffered Collyrium, Murine 
provides the physician with the 
advantages of a biand, highly 
efficient cleansing agent, comple- 
menting the normal functions of 
the tear gland without irritation. 


Isotonic with the tears, mildly 
alkaline, slightly astringent, 
Murine thoroughly cleanses the 
conjunctiva, and is therefore indi- 
cated in simple conjunctivitis and 
inflammation due to irritations. 


MURINE CONTAINS: 


Potassium Bicarbon- 
ate,Potassium Borate, 
Boric Acid, Berberine 
Hydrochloride, Glyc- 
erine, Hydrastin Hy- 
drochloride, Sterilized 
Water, ‘Merthiolate’ 
(Sodium Ethyl! Mer- 
curi Thiosalicylate, 
Lilly) .001%. 


We shall be glad to send you further infor- 
mation about Murine, upon request. Please 
enclose professiona! card or Rx blank. 


THE MURINE O., INC. 


660 NORTH WABASH AVENUE, CHICAGO 





treatment indicated.” Authoriza- 
tion for an operation was finally 
secured from another Labor De. 
partment doctor. As a result of 
this operation, the employe had to 
be retired from the regular city 
payroll as permanently disabled. 
For his “services” the ring doctor 
collected $254. 

Organized medicine contends 
there is little more it can do about 
kickbacks and other abuses, since 
at present its powers are strictly 
limited. For example, the Medical 
Society of the County of New York 
has asserted that it cannot deal 
with the problem adequately with- 
out being vested “with greater 
disciplinary power.” It points out 
that “in the case of its own mem- 
bers, the maximum penalty it can 
impose is expulsion from the soci- 
ety. It has no control over those 
outside the ranks of organized 
medicine.” The society notes that 
most of the doctors implicated in 
the scandals are nonmembers of 
the society and therefore outside 
its jurisdiction. 

“Give us the tools and we will 
do the job,” the medical society 
has promised. 

These tools should be furnished 
without delay by legislatures all 
over the country. Vigorous action 
must be taken by the medical pro- 
fession to clean its own house. On- 
ly in this way can the public's 
health and the profession’s pres- 
tige be safeguarded, and the need 
for governmental action obviated. 
The racketeer in white can no 
longer be tolerated. 

—HAROLD SEIDMAN 
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H.. that Fortresses and Lightnings are in 
the air it would be just as short-sighted to fly the channel 
in Bleriot’s plane as it is to stay with “bile salts and 
cathartics” in attacking biliary stasis. 


Modern, chemically pure substances of spe- 
cific, predictable action for bile stimulation and bile 
substitution are provided in dehydrocholic and desoxy- 
cholic acids. Dehydrocholic (Triketocholanic) acid flushes 
the bile ducts by more than doubling the volume of fluid 
bile from the liver. Desoxycholic acid activates the fat- 
splitting enzyme in the pancreas and blood. 


These major bile acids may be had in one 
convenient, potent preparation—It is 


DOXYCROL 


Furnished in 
tablet form 
in bottles of 
100 — 500 
and 1000. 
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The health care problem of the 
United States has suddenly 
changed from one in which eco- 
nomics played the major role to 
me in which questions of pay- 
nent take second place. Distribu- 
tion now holds the spotlight. 
Before World War II we had a 
ratio of 1 doctor to 730 people. 
Now we must provide physicians 
for a large armed force. This will 
revise our ratio of doctors to pop- 
ulation downward to about 1 per 
1700. 

This numerical problem is im- 
portant, but another problem must 
be considered with it. The doctors 
leit behind are those who are more 
highly specialized, further away 
from medical school, handicapped 
by age and possibly by infirmities. 
Still, they must meet the needs of 
an ever-growing production army 
which is far more important in 
this war than it was in World War 
|. This brings us back to our initial 
thesis: the need for immediate 


itudy of existing methods for dis- 
tributing medical care. 

Doctors always have practiced 
either by themselves or in teams 
of two or more. Let us call the 
former method solo practice and 
the latter group practice (remem- 





GROUP vs. SOLO PRACTICE 


Need for redistribution of health services suggests 
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re-examining the advantages of group practice 


= 


bering not to confuse group prac- 
tice with a method of payment 
for medical care). Our fundamen- 
tal choice is between these two 
ways of distributing medical care. 
Which yields the greatest effect- 
iveness per unit of the doctor's 
time and energy? 

Let’s examine how group prac- 
tice came into being. Originally, 
medicine was practiced by the 
medical soloist. As the rudimen- 
tary hospital system developed, so 
did the custom of having sick peo- 
ple (usually the poor sick) treat- 
ed at the hospital with the hereto- 
fore soloist in attendance. 

The growing hospital system cut 
two ways. It increased the physi- 
cian’s skill by giving him a great- 
er variety of cases to study. At the 
same time it gave the sick better 
trained physicians. It rapidly 
demonstrated that if doctors 
planned their efforts, they could 
care for more cases jointly than 
they could as soloists. 

An important stimulant was the 
success of some physician family 
groups. Fathers and sons, or broth- 
ers, all doctors, found that they 
could give better and more com- 
plete medical care when working 
together than they could working 














Non-Irritating Bulk 


—non-digestible and non-absorptive of 
vitamins—makes this hydrophilic colloid 
a favored laxative in colitis 






This highly purified hemi- 
cellulose is available in 4-0z. 
and 16-0x. bottles as Mucilose 
Flakes and Mucilose Granules. 


Frederick & Compan 


wh, 
st es Since 1855. . . ESSENTIALS OF THE PHYSICIAN'S ARMAMENTARIUM 


NEW YORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIS 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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alone. In some places, small groups 
of doctors gravitated toward a spe- 
cialist as their center. In almost 
every case, these groups found 
that such coordinated practice ef- 
fected economies of time and 
money. Departmentalized work al- 
lowed each cooperating physician 
to concentrate more fully. 


ferences and meetings; progress, 
or lack of it, is noted through staff 
reports, demonstrations, and joint 
rounds. By the use of frequent 
clinical conferences staff doctors 
get a noticeable amount of super- 
vision and with it a lot of painless 
post-graduate teaching. 

There is no theory involved 








A a feverishly than ever 
the search continues for a na- 
tional health program that will 
satisfy the laity and be accept- 
able at the same time to the pro- 
fession. Most physicians want to 
preserve the essential elements 
of private practice. The Admin- 
istration wants a compulsory, 
tax-supported system. Other 
groups want combinations of the 
two. {An AMA program is in 
process of evolution (see page 
35, this issue). The Administra- 
tion plan, as reflected in the 
Wagner-Murray-Dingell legis- 
lation, has been reported al- 
ready (see August MEDICAL 
ECONOMICS ). What, then, about 
other plans now being pro- 
posed? One of them is described 


here by Dr. Kingsley Roberts, 
director of the Medical Admin- 
istration Service, of New York. 
Dr. Roberts’ organization is a 
non-profit body doing research 
in medical economics and fi- 
nanced by one of the leading 
foundations. His proposals are 
not so much a concrete plan as 
they are an ideological pattern 
for overhauling the American 
system of medical care and 
practice. { The views expressed 
by the author are his own. They 
do not necessarily coincide 
with those of MEDICAL EKCONOM- 
ics. An amplification of them 
may be found in the Medical 
Administration Service pam- 
phlet, “Coordinate Medical 
Manpower.” 








Today’s voluntary and tax-main- 
tained hospitals could not possibly 
care for the number of patients 
they do daily in their wards and 
out-patient departments were it 
not for the organized practice that 
goes on within their walls. Their 
staffs are highly departmentalized. 
There is an almost military system 
of ranking. Interdepartmental ef- 
forts are coordinated through con- 
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here. These are facts. The result is 
that ward patients in American 
hospitals, generally speaking, have 
better medical care than any sim- 
ilar group in the world. If this is 
true of the free cases treated in 
our hospitals, why is it not true 
also of the paying cases? In some 
instances it is true. There are ex- 
isting samples to show it. 

Group practice units vary in or- 
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SHARP & DOHME 
ANNOUNCES 


SULFAMERAZINE 


Sulfamerazine, or 2-sulfanilamido-4- 
methylpyrimidine, is a new compound 
which will simplify dosage and lower costs 
in sulfonamide therapy. 

Sulfamerazine was developed at the 
Medical-Research Laboratories of Sharp & 
Dohme and has been subjected to intensive 
pharmacologic and clinical examinations 
during the past few years. Supplies of this 
new drug will soon be generally available. 


Rapidly absorbed . . . slowly excreted 


In comparison with sulfadiazine, sulfamerazine is 
more rapidly and completely absorbed from the gas- 
trointestinal tract and more slowly eliminated by the 
kidneys. Thus smaller or less frequent doses of sul- 
famerazine are necessary to produce and maintain 
therapeutic concentrations of the drug in the blood 
and tissues. 

Moreover, free and acetylated sulfamerazine are more 
soluble in neutral or acid urine than are the cor- 
responding forms of sulfadiazine. 
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This fact, together with sulfamerazine’s slow rate of 
excretion, diminishes the possibility of drug concre- 
tions in the urinary tract. 


Small, infrequent doses 


The less frequently required doses of sulfamera- 
zine reduce sulfonamide therapy to its simplest, most 
economical terms. In diseases in which four to six doses 
of sulfadiazine (or other sulfonamide) are given daily, 
the same therapeutic results may be obtained with a 
minimum of inconvenience to the patient and at pro- 
portionately lower cost by only two to three doses of 
sulfamerazine. 

e 
ADMINISTRATION . . . Sulfamerazine tablets are admin- 
istered by mouth in the treatment of infections caused 
by pneumococci, streptococci, meningococci and gono- 
cocci. Solutions of sodium sulfamerazine can be given 
intravenously. 

Moreover, the smaller dene and longer retention of 
sulfamerazine have suggested the new drug’s value as a 
prophylactic against certain infections. Sulfamerazine 
is no more toxic than sulfadiazine and appears to be 
safer, especially with regard to the possibility of urinary 
complications. 

Supplied in 0.5 Gm. and 0.25 Gm. tablets. Sodium 
Sulfamerazine Powder (for intravenous solutions) is 
available in vials containing 5 Gm. Detailed informa- 
tion concerning sulfamerazine may be obtained upon 
request from the Medical-Research Division. 


Shaip & Dohme 


5 hehecnton (1) PA. 
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UNITED DRUG COMPANY ond YOUR REXALL DRUGGIST 
YOUR PARTNERS IN HEALTH SERVICE 





U.D. Products 
are available 
wherever you 
see this sign. 


U. D. EUDICAINE OINTMENT... | 


Affords instant relief from itching “\' 
x 


From one of America’s most modern phar- Your convenient Rexall Drug Store 
maceutical laboratories comes Eudicaine carries a complete, fresh line of quality 
Ointment, a soothing emolient with anal- U. D. products including Reticaine 
oe qualities which gives prolonged relief Ointment and Suppositories. Trained 
rom itching, due to irritated nerve end- 

ings as in pruritis ani et vulvae. Eudicaine 
Ointment reduces the danger of lesions 
caused by scratching and the serious men- 
tal upsets which frequently cause difficul- 
ties Ser the physician as well as his patient. 
It is also indicated in cases of hemorrhoids, 
dry eczema and chapping as well as other 
skin irritations such as superficial burns, pharmacists stand ready to fill your 
insect bites and sunburn. ft prescriptions aecurately,: and your 

As a companion product to Eudicaine recommendation of Rexall ‘facilities 
Ointment, U. D. offers Eudicaine Com- 
pound Rectal Suppositories, based on the 
same type of proved and effective 
formula. Their immediate use 
frequently avoids the necessity 
for surgery. 

For prescription purposes 
Eudicaine Ointment comes in 
convenient 1 oz. injector tubes, 
and is also available in 1 Ib. jars. 


The suppositories, molded in a soothin 
cocoa butter base, are individually wrap 
in waxed paper and aluminum foil and 
colpeainaiie ackaged in a slide cover box _ will be weleomed by your patients be- 
with detachable label for prescription use. cause of the economy it affords them. 









UNITED DRUG COMPANY «© BOSTON . ST. LOUIS 


CHICAGO «+ ATLARTA © SAM FRANCISCO © LOS ANGELES + PORTLAND © PITTSBURGH © FT. WORTH © NOTTINGHAM + TORONTO 


Pharmaceutical Chemists — Makers of tested-quality products for more than 40 years 
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gamzauon. Basically, however, 
they are made up of associated 


| specialists and general practition- 


ers, representing as nearly as pos- 


) sible all recognized subdivisions 


of modern medical practice. The 
surgeon gets the benefit of the med- 


ical man’s opinion, the pediatri- 


— 


— tad 


cian gets the benefit of the skin 
specialist's opinion, and so on. 
Since this exchange of ideas takes 
place within the unit, none of the 
participating physicians has to 
worry about the effect of such con- 
sultations on his own economy. As 
a general rule, the group is organ- 
ized around a leader who, either 
himself or through an executive 
committee, decides the general 
policy of the unit and settles or- 
ganizational details. 

The more closely these details 
are worked out to allow the pa- 


| tient to pay one fee only for all the 











unit’s services and the nearer the 
payment of the doctors themselves 
approaches the equivalent of a 
full-time salary, the more salutary 
is the effect of the unit on the com- 
munity. Cooperation replaces com- 
petition between the doctors in 
the unit—but competitive stimulus 
between the various groups is in 
no way affected. 

Business details are usually han- 
dled by a lay business manager 
who is responsible for setting fees, 
collecting money, purchasing sup- 
plies, maintaining equipment, and 
distributing funds under the di- 
rection of the professional leader. 
Sometimes the business manager 
is also public relations counsel for 
the unit. 


Since the doctors pool their re- 
sources, unit physicians can buy 
and maintain the best equipment. 
In the same way, they can employ 
the best type of auxiliary person- 
nel. These, in turn, automatically 
tend to increase the effectiveness 
of the physician in relation to the 
time and energy he must expend. 
Naturally, since the unit doctors 
are constantly rubbing elbows 
with each other, an automatic in- 
tra-unit review of actions and pol- 
icies is constantly going forward. 
From the Virginia Mason group 
in Seattle to the Stevenson-Char- 
tres-Martin group in San Diego, 
the Pacific Coast is dotted with 
group practice units. From the 
Lahey Clinic in Boston to the 
American Cast Iron Pipe setup in 
Birmingham, from the Mayo Clin- 
ic to New Orleans and back and 
forth across the country, there are 
more than two hundred of these 
units. 

And as a medical man who has 
practiced both in a ccordinated 
group and as a soloist, I make the 
statement that where such units 
are intelligently administered—and 
most of them are—better medicine 
is practiced. I have seen many ot 
these places and viewed their op- 
erations with a critical eye. Some 
were doctor-sponsored, some were 
cooperatives, while others were 
managed by community interests. 

A lot of distracting and confus- 
ing arguments have been intro- 
duced into this group practice pic- 
ture. The usual one is that group 
practice units are essentially ag- 
glomerations of specialists and 
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that 85 per cent of illnesses do not 
need specialists’ attention. Hence, 
argue the objectors, the mechan- 
ism is too cumbersome to handle 
inost cases. By the same token, be- 
cause of this top-heavy set-up most 
patients going to group units are 
overtreated—“given the works.” 
They are needlessly passed around 
from specialist to specialist. 
While it may be true that 85 per 
cent of all illnesses can be taken 
care of without specialist care, it 
does not follow that they should 
be handled without the addition- 
al knowledge a specialist can bring 





to a specialist—and this happens 
with remarkable frequency. In a 
group practice unit, needed spe- 
cialist attention is available more 
easily and more economically, 
Groups need not be overspecial- 
ized. They need not be cumber- é 
some. Most of them, in fact are 
highly efficient and practical. 
Why have not more doctors 
formed groups if such practice is 
so desirable? In most commuv- 
nities this is not the traditional 
method of practice—and physi- | 4. 
cians, like all humans, are slow to } .. 
upset tradition. In many instances. } 2% 
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to bear. The great body of medi- doctors who have wanted to form 9 
° : a ° tha 
cal science is too vast for any one units have not had enough te- 
man to grasp. Where group medi- sources to get a common office and 
cal practice units do not exist, no equip their laboratories. In other 
reasonable patient complains when cases, doctors who wanted to par- 
his general practitioner refers him _ ticipate have not had enough in- 
| | GLYCO-THYMOLINE 
| 
Gives Speedy Relief | 
| 
| | 
| Use this alkaline solution to help . 
loosen and dissolve sticky mucous : 
secretions; soothe irritated mucous | on 
membranes and speed the return . 
cn 
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KRESS & OWEN COMPANY, 361-363 Pearl Street, New York 7, N.Y. 
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1. You know tke kind of person we mean 
... he’s working harder than ever now, 
and has extra worries on his mind due to 
the war, priorities, taxes, and things like 
that. It’s getting on his nerves. 





3. Then, of course, he can’t sleep. If he’ll 
only switch to Sanka Coffee, as many 
doctors suggest, he can still enjoy the 
cheer of good coffee—and be able to 
sleep, too. 


SANKA COFFEE ce 


New “All-purpose” grind— 
vacuum packed in glass jars. 


REAL COFFEE ... 97% CAFFEIN-FREE! 
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2. He needs to sleep soundly every 
night. Although he’s one of those who 
are kept awake by the caffein in coffee, 
he goes right on drinking it. 





4. For Sanka Coffee has had 97% of its 
caffein removed . . . without removing 
any of the grand flavor or aroma. Sanka 
Coffee is all coffee ... real coffee . 
yet it can’t keep anyone awake! 





BUY U. S. WAR 
SAVINGS BONDS 
AND STAMPS 











DRINK SANKA AND SLEEP! 








ORTHO presents: 





(HEXESTROL-PHENOBARBITAL) 


A Step Forward in Menopausal Therapy 


In presenting Hexital, Ortho makes 
available to the medical profession a 
new therapeutic agent. which affords 
three distinct advantages: 


Lower incidence of nausea and 
other by-effects. 


More complete control of sympto- 
matology, including alleviation of 
nervous disturbances. 


Economy and convenience for the 
patient, in that two frequently- 
prescribed medicaments may | 
obtained in a single prescription. 


ORTHO PRODUCTS, 








INC., 





The estrogenic component of Hexital. 
hexestrol, is significantly less toxic 
than stilbestrol. Moreover, recent clin- 
ical investigations indicate that the 
combined use of hexestrol and pheno- 
barbital (Hexital) affords an even fur- 


ther reduction in the incidence of by- 
cffects. 


Hexital is availabl 
in scored tablets fui 
oral use. Each tablet 
contains 3 mg. hexes- 
trol and 20 mg. phe- 
nobarbital.Literatur: 
available on request. 


LINDEN, NEW JERSEY 
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me to run the risk of change 
e from one type of practice to 
ther. Sometimes they have 
wed reprisals from their com- 
nity competitors in the form of 
sof hospital appointments and 
» like. Some units have been 
med and broken up because of 
ernecine bickerings and strife. 
One of the most common rea- 
is for the dissolution of group 
actice units is the question of 
yment. In any given set-up, one 
ctor is likely to be more compe- 
it or more popular than his col- 
igues. In that case, if the unit 
erates on a fee-for-service basis, 
gets more patients and more 
ks. The logical solution for this 
ficulty is payment of a fixed sal- 
y to every participating physi- 
an. 

Naturally, some doctors are psy- 
logically unsuited to group 
actice. Such individualists serve 
e community better by sticking 
solo work. It must be admitted, 
sides, that doctors often have 
sisted the formation of units be- 
tuse they feared the medical 
ims as successful competitors in 
e community. In my experience, 
tients who have been treated in 
ell-administered group practice 
its prefer to continue under 
ch care rather than go back to 
solo practitioner. 

Like a bright light on a some- 
hat be fogged horizon shines this 
ct: Ten doctors in a medical 
actice group can care for more 
ple per unit of doctor’s time 
id energy than can ten doctors 
facticing solo, each in his own of- 





fice, each competing with the oth- 
ers, each duplicating some of his 
rivals’ equipment and auxiliary 
personnel. This is accomplished 
principally because the doctors 
are not competing with each other 
in the usual sense. They share of- 
fice space, diagnostic equipment, 
and personne!. Intelligent admin- 
istration lets the patient get to the 
physician best fitted to take care 
of him. What is most important, 
the physician is surrounded and 
aided by well-trained assistants 
with whom he is accustomed to 
work. 

Surgical teams, so common in 
most hospitals, are a good exam- 
ple of this kind of teamwork. Each 
chief surgeon has at least one, and 
frequently two, assistants; one or 
two surgical nurses; and an an- 
aesthetist. The team is served fur- 
ther by supervisors, other nurses. 
and orderlies. Such teams devel 
oped because the senior surgeon's 
energy and skills can be conserved 
best in this way. Similar organiza- 
tional patterns can be built up to 
facilitate the work of internists 
and other specialists. 

Doctors organized into groups 
work in close interrelationship. 
Each sees what the other does and 
how he does it. Since the team’s 
reputation is determined by the 
reputation of its individual mem- 
bers, each physician in the unit 
must of necessity do all he can to 
keep his confreres at the highest 
professional level. In my experi- 
ence it is harder for the individual 
doctor to fall behind professional- 
ly when he is a member of a unit 
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lll-flavored preparations too often defeat the 
ends of tonic therapy by causing the patient 
surreptitiously to discontinue medication. 


Many physicians, therefore, recognize the impor- 
tance of seiecting a tonic which is not only 
highly effective, but outstandingly palatable, 
as well. 


Both Eskay’s Neuro Phosphates and Eskay’'s 
Theranates—judicious combinations of estab- 
lished tonic ingredients—precisely fulfill this 
requirement. They are so light, so easily toler- 
ated and so agreeable to the taste that the 
most difficult patient does not tire of them, even 
with continued use. 


Physicians who have relied on Neuro Phosphates 
and Theranates have found that reliance fully 
justified. They prescribe them because they work. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA 


ESKAY’S NEURO PHOSPHATES 


A CLINICALLY PROVED FORMULA 


ESKAY’S THERANATES 


THE FORMULA OF ESKAY’S NEURO 
PHOSPHATES, PLUS VITAMIN B1 








” SAFEGUARDS 
for Tolerance in 
Salicylate Therapy 


Merrell’s Natural Salicylates 
are combined in 1:2 ratio with 
selected alkaline salts. 


ALYSINE 


Brand of Natural Salicylate and Alkaline Salts 


Elixir—Powder—Effervescent Tablets 
I. M.**Alysine’’ Reg. U.S. Pat. Of. 


DAU ne 
U5 th Year ; 


CINCINNATI, U.S.A 





THE WM.S. MERRELL COMPANY 








TEN-O-SIX LOTION gives patient relief 
promptly from the torturing itch caused by 
eczema, acne, dermatoses, athlete’s foot pru- 


ritus vulvae, ete. By 
temporarily relieving 
the irritated nerves, 
the patient abstains 
from scratching. - 


/% 
IN4 
yw 








Send coupon for 
trial bottle. 


—— eee eee 


| BONNE BELL ME 9-43 | 
17609 Detroit Ave., Cleveland, Ohio 

| Please send me bottle of TEN-O-STX LOTION 
for clinical te-t work, 

| Dr ° Coccese | 

| \ddre o.ebeelemnaews | 

Oe Bk ccs cntecatenoeiases | 









116 





than when he is in practice 
himself. 

The establishment of groy 
practices is to be regarded as 
the best interests of the = 






But does it yield the greatest ; 
fectiveness per unit of the doctog 
time and energy? I believe it do 
I can see no better way to co 
pensate for doctors who wil 
withdrawn from civilian practi 
than by increasing the effecti 
ness of the physicians remainiy 
by urging them to form such me 
ical practice groups. 

We have a model for the 
groups in our voluntary and ty 
maintained hospital staffs, as w4 
as in the private physician “ci 
ics” so often found in the We 
and South. With a few relative 
simple changes these staffs can bj 
gin functioning for the communi 
on lines broader than any hee 
fore used. I believe that each cor 
munity will produce its own me 
ical administrative leaders to he: 
up such units. 

Any system of health servi 
and medical care which waits { 
disease to develop before goii 
into action is outmoded. We ca 
not lick today’s and _ tomorroy 
problems with yesterday’s wee 
ons. We must actually /ook { 
trouble. This calls for the develi 
ment of a rational program 
health conservation and_preve 
tive medicine. Well administer 
groups of physicians operating 
place of isolated practitione 
would be a most effective meat 
to this end. 
—KINGSLEY ROBERTS, ™ 
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HALEY 


M-O 


REG. U.S. PAT. OFF. 


Three factors combine to make 


Haley’s M-O a widely prescribed 


therapeutic agent—its quick-acting 


antacid properties—its fecal-soften- 
ing action—its regulative function. 

It is a blending, by a_ special 
process, of Phillips’ Milk of Mag- 
nesia plus pure Mineral Oil. 

The antacid action brings quick 
relief. Minute subdivision of oil 
globules assures a thorough distri- 
bution and mixing of the oil with 


Do Sage: 


Supplied in 8 oz., 






Milk of Magnesia and 
Pure Mineral Oil ; 











the intestinal contents. The resul. 
a satisfactory bowel evacuation and 
no disagreeable leakage. 

Haley’s M-O is not only effective 
in ordinary cases of constipation, 
but also in the treatment of bowel! 
irregularities associatcd with preg 
nancy and hemorrhoidal conditions 

Each tablespoonful contains 
Phillips’ Milk of Magnesia Siii and 
Mineral Oil 51 


1 to 2 tablespoonfuls before breakfast or at bedtime. 


1 pt. and 1 qt. bottles. 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 


170 VARICK ST. 


NEW YORK, N. Y. 
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TYREE’S ANTISEPTIC 
Safe, Dependable, 
Effective . ar ee . 












eis aie treating 


LLANEOUS your patients with 






vaginal infections. 


















*ONE OF 123 CASES REPORTED 
iN A STUDY BY TOVEY IN 1. 
JOURNAL-LANCET, MARCH, 193 


J: S$. TYREE, CHEMIST, INC. 
ee Maker of Cystodyne (Tyce) used in treatment of G. U. 
ey Si fections, and Tyree's Antiseptic Pesidlis: 












15TH AND H STREETS, N. E., WASHINGTON 2, D. C. 









a 6 








PORTED 
TH 
H, 193 


IN 


Where medical men are in espe- 
cially heavy demand, the policy 
of substituting phone calls for non- 
essential office and house calls has 
great appeal for the hard-pressed 
physician. 

Said a general practitioner in- 
terviewed recently in a town that 
has few civilian doctors left: 

“If you're as rushed as we are 
here, greater use of the telephone 
is inescapable. My secretary now 
takes all incoming calls, rarely 
switching any to my line. Instead, 
she jots down what the patient has 
to say and passes the accumulated 
slips on to me several times a day. 
I then hold a phone session at 
which I call each patient and try 
to determine if a visit is necessary. 
If it isn’t, I suggest what can be 
done in my absence. 

“Naturally, I don’t attempt much 
diagnosing over the phone. Nor do 
I prescribe any but the simplest 
remedial measures for the patient 
to undertake. 

“Doing a fair amount of work 
by telephone may imply quite a 
loss in fees. But in my opinion such 
a loss need not occur. More often 
than not, you can collect for phone 
calls—provided of course that help- 
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Do You Use the Phone to Cut 


Your Volume of Calls? 


It’s a good idea if you're busy, 


but watch your collections! 


ful advice is given and the call 
isn't simply a request by the doc- 
tor for information. 

“The approach I use in my prac- 
tice is something like this: 

“When concluding a visit I say, 
‘I'm pretty busy these days. I'd 
like to check on your condition 
again tomorrow, but I think this 
can be done as well by phone as 
in person. I should explain that 
I've adopted a policy of charging 
for phone calls when advice is 
given, since there are so many of 
these calls to be made now. The 
fee, however, amounts to half my 
regular charge for an office visit; 
so when I can be of as much use 
over the phone as in person, it re- 
sults in a saving of my time and 
your money.’ 

“I thought at first that this might 
encourage some people to phone 
rather than come in or request a 
house call—so as to avoid paying 
the regular fee. But seldom have 
unreasonable demands been made. 
To the few who do try to abuse 
the policy, I simply ask the old 
question, so useful in quieting bar- 
gain-hunters: “How's your blood 
pressure?” ” 

—ROBERT HAMILTON KIRKWOOD 
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_ WITH THE ARMORED DIVISIONS 
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NENDING battles are going on within the 
U great battles that rage throughout the 
globe — but these are battles for life, not 
death. Arms borne by our military surgeons 
are modern drugs and surgical instruments of 


the finest type. A goodly percentage of these. 


instruments carry the name of Sklar—trusted 


the world over during peace, and now fulfilling 


their purpose in the skilled hands of surgeons 
_ attached to every branch of our armed services. 
ide ‘ . 


‘ 
| 
| 


" J. SKLAR MANUFACTURING COMPANY 
LONG ISLAND CITY, N. Y. 
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War demands have 
limited the instru- 


ments available for -.- 


civilian use. We 
shall continue to do 
our best to supply 
essential civilian re- 
quirements. But for 


safety's sake, care ~ 


well for the instru- 
ments you now have 
—make them last 
as long as possible. 
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PATTERN FOR RESISTANCE 


Holland’s heroic physicians decline 
to deal with the Nazi invaders 


Holland’s 7,000 physicians have 
carried on a long and bitter strug- 
gle against Nazi occupation au- 
thorities ever since the German 
war machine overran their coun- 
try nearly three years ago. Per- 
haps the most spectacular clash 
was one which occurred last July, 
when several hundred doctors 


| were stripped of their property 


and thrown into concentration 


/ camps after they had publicly pre- 
} tested Nazi looting of Dutch food 


supplies. 
In a letter to Reich Commis- 


} sioner Arthur Seyss-Inquart,, the 
: . 
doctors bluntly accused Germany 


<seanaie 





of violating the Hague Conven- 
tion, which permits requisitioning 
exclusively for the benefit of the 
army of occupation. The Nazis, as 
is well known, have been siphon- 
ing off huge volumes of food for 
shipment to Germany. This, ac- 
cording to the letter, has resulted 
in widespread hunger in Holland. 
“If considerable additional food is 
not obtainable beyond the current 








This article is based upon material 
supplied by the Netherlands Infor- 
mation Bureau, which receives news 
from occupied Holland through va- 
rious underground news services. 


provisions of the rationing sys- 
tem,” the protest said, “undernour- 
ishment and finally death through 
hunger will be unavoidable.” 
There appears to be solid foun- 
dation for this prediction. Reports 
received through the Dutch un- 
derground indicate that the peo- 
ple are getting only about 1,500 
calories a day. Diphtheria, tuber- 
culosis, and rickets are said to be 
increasing sharply. A large num- 
ber of medicines, including pro- 
targol, cocaine, urotropine, qui- 
nine, ephedrine, iodine, morphine. 
and atrophine, are either extreme- 
ly scarce or altogether unobtaina- 
ble. There is a lack of fuel to heat 
hospitals. Dutch nurses have been 
conscripted in wholesale lots to 
serve Germans on the fighting 
fronts. One underground source 
claims that the Nazis have decid- 
ed to oust from hospitals old peo- 
ple “whose recovery is doubtful.” 
to make room for the thousands of 
victims of a growing disease toll. 
Once in control of the Nether- 
lands, the Nazis lost no time in at- 
tempting to regiment the medical 
profession. One of their earliest 
decrees forbade Jewish doctors to 
treat Gentile patients. It is under- 
stood that Christian physicians 











You Can Always 
Rely on 


VIM NEEDLES 


—for their sharp hollow-ground 
points 


—for their knife-sharp, keen cutting 
edges 


—for their Square Hub security fea- 
ture 


—for their ability to resist rusting, 
clogging and corrosion so success- 
fully 

—for their fabrication from Firth- 
Brearley Stainless Cutlery Steel 

—for their easy identification of 
gauge numbers, plainly stamped on 
the hub 

—for their true economy, based on 
cost-to-USE 


—for high, maintained standards of 
quality and craftsmanship 


Your surgical dealer has all stand- 
ard sizes of VIM Needles. Order 


them by name: “VIM”. 











promptly circumvented this re- 
striction by caring for the Gentile 
patients of their Jewish colleagues, 
and turning over to the latter all 
fees obtained from such work. 

The Germans next began a cam- 
paign to put pro-Nazi doctors in 
important public-health posts and 
to make them support Nazi prac- 
tices of racial sterilization and oth- 
er theories labeled by the Dutch 
physicians as “pure paganism.” 
Thousands of doctors refused to 
operate when the Nazis ordered 
the sterilization of Jewish hus- 
bands of childless Gentile women. 
On another occasion more than 5,- 
000 doctors successfully opposed 
a Nazi proposal to draft them for 
service in Germany. 

The first real revolt, however, 
came soon after the occupation 
authorities had succeeded in tak- 
ing over the Netherlands Medical 
Society, the nation’s most influen- 
tial organization of physicians. Ac- 
cording to underground sources, 
90 per cent of the members re- 
signed immediately. Then the so- 
ciety gave way to a Nazi-inspired 
group known as the Physicians 
Chamber, and membership in it 
was made a prerequisite to prac- 
tice. Among other things, the new 
outfit denied the physician’s right 
to hold in confidence knowledge 
of his patient’s affairs—an instru- 
ment designed, no doubt, to facili- 
tate the work of the Gestapo. 

The Germans regarded the mass 
resignations as a snub to the 
chamber, which, of course, they 
were. For months the doctors con- 
tinued to practice while they re- 
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(Ext. is ace “McNeil”) 
IN GALLBLADDER DISEASE 


1. Sorparin is absorbed and utilized in the absence of intes- 
tinal bile, and is therefore of value in obstructive jaundice. 

2. Sorparin may be used safely in association with hydro- 
chloric acid, sedatives and antispasmodics without interfer- 
ing with their action and without any suppression of its 
own action. 

3. Sorparin has no cathartic action. 

4. Sorparin will elevate the plasma prothrombin within 24 
hours, except in the presence of excessive hepato cellular 
damage. 

5. Sorparin will dispel the dyspepsia associated with biliary 
tract diseases in 70% or more of the cases both pre- and 
post-operatively.* 

Sorparin is available in tablet form. Each tablet contains Ext. Sorbus 
aucuparia “McNeil” three grains. 


Supplied in bottles of 100, 500 and 1000. 


*The Postsurgical Biliary Syndrome: Rev. Gastroenterol. 10:62-69 (Jan.-Feb.), 1943. 


McNeil Laboratories 


INCORPORATED 
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sisted pressure to force them into 
the Nazi organization. Then, last 
March, the Nazi secretary-general 
for social affairs demanded “for- 
mally that all physicians withdraw 
their resignations. A few days lat- 
er, according to underground re- 
ports, this official was deluged 
with letters of refusal from the bel- 
ligerent Dutch doctors. 

The authorities then ruled that 
dues for the Physicians Chamber 
would be deducted from fees 
owed to doctors by the State 
Health Insurance Funds. Physi- 
cians countered by refusing to per- 
form any work for the funds. 
When the Nazis threatened to im- 
pose heavy fines upon any M.D. 
failing to accept such work, the 
doctors replied with a strike. They 
removed their shingles and _ sus- 
pended all but emergency prac- 
tice. 

Temporarily, the Nazis backed 
down. The requirement that doc- 
tors belong to the Physicians 
Chamber in order to practice med- 
icine was abolished. But in June 
came a decree freezing physicians, 
dentists, and pharmacists in their 
professions. Strikes by profession- 


al men were made punishable by 
heavy prison sentences, or, in ex 
treme cases, even by death. Those 
desiring to leave their professions 
for any reason, even retirement iy 
old age, must first obtain official 
permission. 

Shortly thereatter, the doctors 







evidently operating through af 


widespread underground organi- 
zation, sent identical letters to 
Seyss-Inquart protesting the Nazi 
practice of systematically strip 
ping Holland of food. It is under 
stood that most of the hundreds 
of physicians who were subse. 
quently arrested have now bee: 
released. 

Early in August, a “truce” was 
reported, by which the physicians 
were permitted to return to prac- 
tice after they had signed a dee- 
laration that their letters did not 
constitute an “insult” to Seyss-In- 
quart. But almost coincident with 
the truce, the doctors of Amster 
dam were ordered to make a te 
port of their financial condition 
preparatory to the assessment ol 
fines against them for taking part 
in the protest against looting. 

—CHARLES MARTIN 





K-D KONES liberate nascent chlorine... 










FOR 
VAGINAL 
ANTISEPSIS 


e 
PROPHYLAXIS 


DEODORIZING 


Advertised solely 
to the profession 


clinically 












Superior vaginal suppositories that are none 
toxic, non-irritating, stainless, greaseless. A 
efficient chlorine compound come 
bined with a neutral white soap-like base ... 
immediately effective upon introduction. K-D 
Kones provide sustained activity over long 
periods through gradual softening and slow 
liberation of their chlorine content. 


Literature and samples on request 


FRAILEY PRODUCTS, INC. 
11 East 44th St., New York 17, N. Y. 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 

latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 

a special treatment which produces stabilization of the Vita- 

mins A and D and of the unsaturated fatty acids, forms the 

active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 

nence in all parts of the globe. 

Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 

tion, favors epithelialisation and smooth cicatrisation. Under 

a Desitin dressing, necrotic tissue is quickly cast off; the ; 
dressing does not adhere to the wound and may therefore i 
be changed without causing pain and without interfering with ' 
granulations already formed; it is not liquefied by the heat 

of the body nor in any way decomposed by wound secretions, 

urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


Sole Manufacturer and Distributor in U. S. A. 


DESITIN CHEMICAL COMPANY 


70 SHIP STREET PROVIDENCE, RHODE ISLAND 





COLLOIDAL 
IRON | 


The iron-protein of 
OVOFERRIN is non- 
irritating, highly as- 
similoble. 


IONIZABLE 
IRON 





fron salts’ ions moy 
irritate stomach and 
intestines. 










For tonic action in the ELDERLY Patient 


THE REQUIREMENTS of a hematinic and 
tonic in elderly patients are exacting. 

1. Ic must not disturb the digestion. 2. 
It must not constipate. 3. It must be readily 
assimilable. 4. It must stimulate the appe- 
tite. 5. It must be palatable and pleasant to 
take. 6. It must be free from extraneous 
coating or masking substances which may af- 
fect the dietary management of certain cases. 

OVOFERRIN fulfills these requirements 
adequately and well because of its unique 
colladal form. Unlike the ionizable iron 
salt preparations, it is mot split up by the 
gastric juice with release of astringent and 
irritating ions. Also unlike the iron salts 
(citrates, sulphates, etc.) it does not form 






dehydrating and constipating preci. :ates 
‘which may be difficult to assimilate. It ar- 
rives in the intestine as a stable, fully hy- 
drated, colloidal oxide which is readily 
assimilated. 


In over 40 years of world-wide use, it 
has been observed that OVOFERRIN is not 
only a rapid blood builder but actually 
stimulates the appetite and improves the 
well-being. It is palatable, odorless, and 
non-staining but it does not rely on sweet- 
ening, masking, or coating to achieve these 
properties. They are inherent in its col- 
loidal state. Dose—one tablespoonful in a 
little milk or water at meals and bedtime. 


«ces QVOFERRIN | 


COLLOIDAL IRON-PROTEIN BLOOD-BUILDER 


In Secondary Anemia, Convalescence, Pregnancy, 
“The Pale Child,’ and Run Down States 


A. C. BARNES COMPANY 

S NEW BRUNSWICK, N. J. a 
“Ovoferrin’” is a registered trade mark, the property of A. C. Barnes Co. 
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You Can Train Your Memory 
For Names and Faces 


Or so say the self-help prophets, 
and perhaps they are right! 


3 


If you cherish an unalterable aver- 


| sion for the so-called practical but 


| often silly self-help hints handed 
| out from time to time by the psy- 





—s 


oma 





chologists, you might do well to 


| skip this piece. If, on the other 


hand, your inveterate (and prob- 
ably justifiable) skepticism can be 
held in check, you may discover 
that in this instance we are deal- 
ing with an exception; for it is 
barely possible that the improve- 
yourself-by-rule department has 
unearthed something a doctor 
should not overlook. : 

In brief compass, we present 
the gist of just about all the prac- 
tical wisdom anyone has ever been 
able to offer in connection with 
developing a retentive memory 
for names and faces. 

You probably will have no trou- 
ble recalling numerous occasions 
when the name of a new patient 
or of a new social contact was 
blurred and slurred at the moment 
of introduction. Before the tail of 
the name vanished into thin air 
you caught as much as, “Meet Mr. 
Rob—” What was it—Robinson or 
Roberts? Baffled, you slurred it, 
in turn, or avoided addressing 
your new acquaintance by name, 


mentally determining to get it 
straight later on. 

There, say the experts, you made 
the first error. When you next en- 
counter that person you will fum- 
ble in your memory for what was 
never there. You'll come up with 
nothing, at least nothing more 
than “Rob—” Then, assuming that 
the name must be either Roberts 
or Robinson, you'll pick one and 
plunge—only to discover that it’s 
Robbins. 

Certainly it cannot be said that 
your memory was at fault. But the 
effect is the same, embarrassing 
to both you and your patient. 

Now enters the memory expert 
with his Principle No. 1, plus a 
few observations concerning it: 
Insist on getting the name correct- 
ly the first time. And remember, 
no patient was ever offended be- 
cause a doctor was particular to 
get his name exactly right. Until 
you do get it you cannot begin to 
file your man correctly. 

Whether in your office or at a 
social gathering, ask to have the 
name pronounced distinctly, and 
take whatever pains may be nec- 
essary to get it correctly. Don’t be 
thrown off balance if the man 
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you are introduced to mispro- 
sounces your name. Let him wor- 
ry about that. Keep your attention 
iocused on the important problem 
jof getting his name. 

The next step is to fix the name 
in mind by vocalizing and repeti- 
tion. That’s Principle No. 2. Once 

I vou're sure you have the correct 
name, use it in the next remark 
vou make, “Delighted to know 
you, Mr. Robbins.” 

The interest you show in Mr. 
Robbins, and the pains you take to 
vet his name right, make an im- 
pression upon him that is vivid 
and lasting. He feels instinctively 
friendly; for, after all, you have 
recognized him as a distinct indi- 
viduality; and he feels he has 
made an impression. Without 









— J overdoing it, you may find oppor- 
tunity to use Mr. Robbins’ name 
/ once or twice more during the 


“ conversation. If possible, use the 
name again at parting, or at least 
Hrepeat it to yourself. 

While absorbing the name by 
repetition also note the physical 
characteristics of Mr. Robbins in 
accord with Principle 3: Stamp 
the features and general make-up 
of the new acquaintance in your 
mind. What colors are his hair and 
eyes? Bald? Nose—large, pug, 
straight, hooked? Complexion— 
ruddy, pallid, tanned? Ears—flar- 


IC 


IN J ing or close-set? Your purpose is 
to isolate the characteristic that 
y stands out with most prominence. 
If you were to draw a cartoon of 
this newest acquaintance, what 
feature would you exaggerate? 
Seize upon the outstanding fea- 


+e 
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ture of his general make-up. Ob- 
serve his mannerisms, his walk. 
carriage of head and shoulders. Is 
he a fast or slow talker? Does he 
stammer? Has he an accent, a soft 
or gruff voice, an effeminate voice? 
Is he tongue-tied? Fix on his out- 
standing traits—and associate them 
with his name. 

Now for Principle No. 4: Fix 
the name by related facts and im- 
pressions, setting up as many and 
us varied associations as possible. 
Do you know anyone else of the 
same name? You are familiar with 
the names of thousands of politi- 
cians, business and _ professional 
men, celebrities in all walks of 
life, and many historical charac- 
ters. You will have no difficulty 
forming an association with such 
names as Churchill, Hull, Ford. 
Hoover, Wallace, Firestone, Wash- 
ington, Kaiser, and Chaplin. 

Is the name identical with or 
similar to that of a relative of 
yours—your mother’s maiden 
name, say, or the name of a cous- 
in? If so, tuck that fact away in 
the back of your mind. Does his 
face resemble anyone you know, 
or anyone frequently pictured in 
newspapers and magazines? Chin- 
less Andy Gump? Nosey Jimmy 
Durante? Rubber-faced Wallace 
Beery? Meek Caspar Milquetoast? 

Suppose the name of your new 
acquaintance does not belong to 
anyone you know and his person- 
al appearance suggests no one 
else’s. Then you must set your 
imagination to work to build a 
connection. You may find, for in- 
stance, that his name rhymes eas- 








ily, as Mr. Hawes always snores. 

Can you associate the name 
with an allusion or slogan or fa- 
miliar quotation? Tucker: Tommy 
Tucker sang for his supper. Kelly: 
Anybody here seen Kelly? 

One of the most fertile fields for 
reference in establishing such an 
association is advertising. For in- 
stance, when introduced to Mr. 
Kaufman you may think of “not a 
cough in a carload.” And when 
you meet Mr. Snyder conjure up a 
fascinating mental picture of him 
emerging from a shower bath of 
Snider’s catsup! Ridiculous? Yes— 
but effective. 

Some names have more obvious 
associations. Colors for instance: 
Black, White, Brown. Animal as- 
sociations: Fox, Lyons, Wolf. 
Trades: Baker, Miller, Miner. 

As a matter of fact, we are 
urged to build up as ludicrous, 
far-fetched, and humorous an as- 
sociation as we can; this is the 
kind that sticks. 

Undignified and unfair to fix 
new names and faces by outland- 
ish associations? Not so long as 
vou tactfully keep to yourself the 





means you employ. After all, if 
you are obliged to ask a patient 
his name on a repeat visit, you're 
guilty of something approaching 
rudeness. 

Write down the name of a new 
patient or acquaintance as soon as 
you conveniently can do so. This 
affords a visual as well as an oral 
image. 

In your office, of course, you 
may have a secretary who will 
place an appointment card or case 
history before you, and it’s quite 
easy to ascertain the name of a 
fairly new patient from that. But 
meeting a familiar-looking person 
on the street is something else! 
Then the associations you have 
built up around his name and per- 
sonality will (according to the ex- 
perts) bring the name instantly 
to your tongue. 

If they are right you will soon 
be applying these principles with 
a minimum of effort, perhaps sub- 
consciously. The first hundred 
names and faces will be the hard- 
est to master. After that you'll do 
it almost as a matter of habit. 

—JAMES S. MC NABB 
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STOGEN 


the dependable urinary antiseptic 








Rapid in action and definitely antiseptic, Cystogen is indi- 
cated in most non-tuberculous infections of the urinary 
system. Liberating a dilute solution of formaldehyde in the 
urinary tract, Cystogen clarifies fetid, turbid urine; eases 
tenal and vesical discomforts; moderates tenesmus and 
urinary urgency. Well-tolerated, may be prescribed for pro- 
tracted treatment. In 3 forms: Cystogen Tablets, Cystogen 
Lithia, Cystogen Aperient. Send for free samples. 


CYSTOGEN CHEMICAL CO., 190 BALDWIN AVE., JERSEY CITY, N. J 
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oon | Perhaps you already know from clinical reports how Mazon is quickly 
ith 4 ¢flective and brings relief to the irritated areas—how the simple 















ub. | treatment with Mazon helps to clear up the affected areas. 

red Mazon is quickly effective and brings soothing relief to 
urd- the irritated areas, is anti-pruritic, anti-septic, and anti- 
do | Insist parasitic, easy to apply and requires no bandaging. 
“ti upon the Mazon often brings surprisingly rapid improvement where 


Gen uine the lesions are not caused by or associated with systemic 
or metabolic disease. 









The success of Mazon has en- 
couraged the marketing of inferior 
and cheaper imitations. 

Protect your patients against 
these substitutes. 

Insist that the patient obtain the 
original blue jar. 


Mazon is indicated in Eczema, 
Psoriasis, Alopecia, Ringworm, 
Dandruff, Athlete’s Foot and other 
skin disorders. 


If you have never experienced Mazon’s usefulness 
in your own practice—now is the time to test it. 


| 
| 
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Government Provides Maternity 
Aid for Service Men’s Wives 


Obstetrics program leaves choice of 


physician up to each individual 


Some 100,000 wives of enlisted men 
are expected to apply for govern- 
ment-financed maternity and infant 
medical care during the 1944 fiscal 
year (July 1, 1943 to June30, 1944). 
The program, which got under way 
last April is administered by state 
health departments in cooperation 
with the Children’s Bureau of the 
Department of Labor. It is backed 
by a new $4,400,000 Congressional 
appropriation to continue and ex- 
pand the services as originally set- 
up 

Treatment of infants is being 
carried out almost exclusively by 
physicians who are graduates of 
Class-A medical schools, although 
B-school graduates with special 
training in pediatrics may be used 
in areas where there are acute 
shortages of doctors. But a proviso 
written into the appropriation bill 
at the last minute (see page 138) 
leaves it entirely up to the state 
health agencies to decide who is 
eligible to practice obstetrics un- 
der the program so long as state 
laws are compiled with. At least 
one state has already indicated 
that it will allow osteopaths to par- 
ticipate, and the rider is so broad- 
ly worded that state health agen- 
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cies may, if they choose, adinit 
midwives, as well as chiropractors 
and other cultists. 

The obstetrical program offers 
the following benefits: 

1. Complete medical service, cov- 
ering the prenatal period, delivery, 
and care for six weeks after birth. 
This includes at least five prenatal 
examinations, treatment of any 
complications that may arise out 
of delivery, and consultation by 
specialists whenever necessary. 

2. Bedside nursing care, if re 
quired, before, during, and after 
delivery, either at home or in a 
hospital. 

3. Hospitalization in wards ot 
any institution approved by state 
health departments. If possible, 
mothers are encouraged to remain 
in hospitals for at least ten days 
after delivery. 

The infant-care 
vides these benefits: 

1. Complete medical care dur 
ing the first year of life. 

2. Nursing care whenever need 
ed during the first year, either at 
home or in a hospital. 

3. Preventive health instruction 
for mothers, usually at child-health 
clinic conference. [Turn the page | 


program pro 




















INDUSTRIAL 
DERMATITIS 


A New Use for 
GADOMENT 


“ ..most of the occupational diseases en- 
countered ia our new war industries are 


dermatoses.” 


Schwartz, L., Med. Dir. 0.8. Pub. Health Serv. 


The increase in dermatoses resulting 
is pro- 


from solvents, cutting oils, etc., 
ducing many new uses for 


GADOMENT 
(Patch) 


The Original American Cod Liver 
Oil Ointment 


fections. 


tion. 


Gadolets—s mall, 


containing Gadoment. 





THE E. L. PATCH CO. 
MASS. 


BOSTON 


which has proved its ef- 
fectiveness in burns, abra- 
sions and various skin af- 


GADOMENT is sterile, 
bactericidal, stimulating to 
granulation and epitheliza- 


For the first-aid kit: 
conven- 


ient gelatin applicators 


Some states provide ambulance 
service and exceptionally expen. 
sive drugs under both programs, | 
These services are provided for | 
wives of enlisted men in the army, | 
navy, marine corps, and coast 
guard whenever similar services 
are not available through medical 
or hospital facilities of the army! 
or navy, or through state or local 
health agencies. Service men’ 
wives are eligible regardless of 
how long they have lived in the} 
state in which they seek treatment 
and regardless of whether they are | 
able to pay for medical care them. | 
selves. Incidentally, Waves, Wacs, 
and Spars are not eligible unless 






their husbands are enlisted men. i 
Doctors are paid directly by state } 
health departments in accordance 
with fee schedules drawn up by}... | ; 
1e 
the departments and approved by § equir 
the Children’s Bureau. Patients re- } creasi 
ceive no cash benefits under this , ‘ood 
plan. The bureau has set a $50 - 
maximum for complete obstetrical vlishe 
care, although most states have) Ne 
established somewhat lower tops, j probl. 
averaging about $35. In somestates } "U0" 
specialists in obstetrics are paid) °°“ 
higher fees than general practi- 
tioners. Hospitals are paid on 2] pi, 


|: 
: 
i¢ 


per diem basis worked out through 
negotiation between them and the 
health departments. 

The bureau has set no definite 
maximum for medical care for in- 
fants, but it suggests that a reason- 
able figure is $10 or $12 for the 
first week of illness and $5 or $6 
each week thereafter. Consulting 
specialists are paid $5 to $10 for 
bedside consultations and $25 to 
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| IN THE PROBLEM OF tag Management 


) UNDER WAR-TIME RESTRICTIONS 


The dietary adjustments so frequently 
| required in therapy, may become in- 
creasingly difficule under war-time 
food restrictions. The high protein- 
high vitamin diet called for in many 
) conditions may not be easily accom- 
plished with available foodstuffs. 
New Improved Ovaltine solves the 
problem of maintaining optimum nu- 
tition under war-time restrictions. It 
presents a wealth of essential nutrients 


2 KINDS 
PLAIN AND CHOCOLATE 
FLAVORED 















Three daily servings (1/%20z.) of New Improved Ovaltine provide: 


Dry Ovaltine Dry Ovaltine 

Ovaltine with milk* Ovaltine —_—with milk* 
PROTEIN... 6.00Gm. 31.20 Gm. COPPER . cos 0.5 mg. 0.5 mg. 
CARBOHYDRATE 30.00Gm. 66.00 Gm. VITAMINA . 1500 U.S.P.U. 2953 U.S.P.U. 
FAT coos Se 31.5 Gm, VITAMIND . 405 U.S.P.U. 432 U.S.P.U. 
CALCIUM... 0.25 Gm. 1.05 Gm. VITAMIN By 300 U.S.P.U. 432 U.S.P.U. 
PHOSPHORUS . 0.25Gm. 0.903 Gm. RIBOFLAVIN 0.25 mg. 1.28 mg. 
RON... =... 10.5 mg. 11.9 mg. NIACIN 4.95 mg. 7.1 mg. 


*Each serving made with 8 oz. milk; based on average reported values for milk. 


—proteins, vitamins, minerals—and 
caloric energy in easily digested, read- 
ily assimilated form. Through the ad- 
dition of two or three glasses of 
Ovaltine daily, virtually any deficient 
diet can be made nutritionally ade- 
quate, even in the presence of the in- 
creased metabolic demands of acute 
or chronic illness. The Wander Com- 
pany, 360 North Michigan Avenue, 
Chicago, Illinois. 


NEW IMPROVED 












SPEEDY-EASV EFFICIENT 


TREATMENT FOR 
FUNGUS INFECTIONS 


Speed and efficiency are what count in 
these busy days. Speed and efficiency are 
what you get when you treat fungus infec- 
tions with KORIUM 

The use of KORIUM offers: 

APPLICATION —the whole 

treatment takes about three 
minutes. 

RELIEF — of pruritus assures 

patients cooperation. 

FUNGICIDAL ACTION — in 

the skin and in direct contact 
with the fungi. 

COMFORT — the greaseless, 
stainless, water soluble base quickly van- 
ishes into the skin. 

KORIUM is available.in jars containing 
1 oz. net weight. Complete formula and 
professional literature on request. 




















Address Department ME 
SARNAY PRODUCTS, INC. 
40 Rector Street, New York 


RORIUM 


THE MODERN FUNGICIDE 
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Functional dysmenor- 
rhea and menopausal 
symptoms are often 
alleviated with Glovar- 
ian Pills, a well-toler- 
ated, prompt - acting 
natural estrogen. Each 
pill contains the equiv- 
alent of 5001.U. estrone 
in a natural vehicle. 

Sample and Literature on Requess 


Schieffelin & Co. 


Pharmaceutical and Research 
Laboratories 


20 Cooper Square New York 
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$50 if they perform major surgeiy. 
An average maternity case, the bu- 
reau says, might total about $85- 
$10 for prenatal examination, $25 
for delivery, $10 for care of the 
child, and $40 for hospitalization, 
However, since fees are set by the 
health departments, they may vary 
considerably from state to state. 

In order to qualify for treat- 
ment, the wife must fill out a blank 
available at state and local health 
agencies, and note her husband's 
service serial number. She is free 
to choose her own physician. Her 
doctor signs the blank and then 
forwards it to the state director of 
maternal and child health, along 
with a statement that he will do 
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CEI 


the work for the established fee oo 
and without any additional pay- 9; 4 
ment from the patient or her fam- § the j 
ily. The department then notifies J woul 


the doctor whether or not the case | 
is authorized. In the event of an 
emergency, treatment may l« 
given before the application is 
cleared. 

The programm has already had a 
three-month try-out. Under a $1, 
200,000 appropriation, it was in 
effect during April, May, and June 
of this year on a somewhat limited 
scale. This experience gave the 
bureau some idea of the probable 
costs involved when the project 
gets into full swing. For example 
it was found that 91 per cent of 
the first 5,482 maternity cases in- 
volved hospital as well as medical 
care. During June alone, 11,556 
cases were authorized in_thirty- 
three states. 

The bureau 
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If you were to set down your 
prescription requirements 
for a topical medicament to - 
the inflamed throat, you 
would probably insist upon 
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For Inflamed Throat Medication 
CEPACOL Meets the Physician's Specifications 


An effective germicide— 


But non-irritating 


A cleansing detergent—But not a soap 
An alkaline solution—To neutralize oral acidity 


A palatable product—To secure full coopera- 
tion by the patient 


you would tmect{y 


CEPACOL 


y standard F.D.A. tests, Cepacol de- 
sroys most pathogenic bacteria com- 
mon to the mouth and throat within 15 

ids after yet is non-irri- 
tating to delicate tissue. 
The unusually low surface 
nacol permits deep penetration. Its 


contact, 
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tension of 


Write for sample and literature. 






cidal Soluti 


pareanee ie action clears mucus. 
It neutralizes acidity and soothes in- 
flamed tissue. 

Pleasantly flavored, Ceépacol is re- 
freshing as well as effective. 

Available at prescription pharmacics 
in pints and gallons, 


A Trade Mark “Cépacol” 
Reg. U.S. Pat. Off 
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HIS is no time for a letdown. 

You, your patients, everyone 
finds it desirable to keep energy 
at its peak. 


For there is a great drain upon 
energy these days. People are 
busier, working harder, crowd- 
ing volunteer duties on top of 
hard days at a plant or office. 


Physicians know better than any- 
one the need for replacing this 
used-up energy. They realize that 
weakened conditions invite at- 
tack from disease. 


For replacing this energy the 
physician looks to the proper 
foods. In some there are al- 
ready shortages. Most likely 
others will become short too. 
But there is one outstanding 
food that is plentiful, deli- 
cious and well able to supply 





a good part of the food-energy 
intake. This food is bread. 


Bread is a rich source of carbo- 
hydrates. It supplies some pro- 
teins and some minerals. White 
bread is particularly well liked. 
And as made today, all white 
bread is enriched and provides 
extra amounts of thiamin, niacin 
and iron. 


So where additional food-energy 
is indicated, we believe you will 
find bread an excellent prescrip- 
tion. It has been the foundation 
food for ages. And as sup- 


position more than ever. 


“Bread ts bastt 


with meals. . . and in meals 
Most Good Bread Is Made With Fleischmann’s Yeast / 





FLEISCHMANN 1868-1943—75 YEARS OF GOOD YEAST FOR GOOD BREAD 





plied today it deserves this © 








least 300,000 wives of enlisted men 
will need maternity care during 
the 1944 fiscal year. It expects 
about 100,000 of them to apply 
for federal aid, but it admits that 
this may be an underestimate. 
Thus, if the average cost of a case 
is $85, and 100,000 women re- 
ieeive treatment, the total cost 
would be $8,500,000—consider- 
ably more than the $4,400,000 ap- 
propriated. For this reason the bu- 
tea expects to ask for additional 
funds soon after Congress recon- 
venes this fall. 

Under the terms of the appropri- 
ation bill, states desiring to par- 


ticipate must furnish the bureau 
with a complete set of plans show- 
ing how they intend to carry out 
the program. For example, they 
must indicate which hospitals and 
doctors will be employed, the kind 
of care that will be given, and 
what fees will be paid. When their 
plans are approved, states are al- 
loted funds by the bureau on a 
month-to-month basis. As this ar- 
ticle is being written more than 
forty states are operating approved 
plans. 

Bureau spokesmen admit that 
the program may not move along 
too smoothly at first. There are 











New Maternity Funds for Cultists 


Legislative rider lets down bars 


tgy 

‘bo- A proviso added to the Chil- 
fO- dren’s Bureau appropriation bill 
hite (see page 132), passed recently by 


ced. Congress, now permits midwives, 


nite osteopaths, chiropractors, and cul- 
des tists to treat wives of enlisted men 
icin at federal expense. 

Until recently the bureau had 
gy authority to require that all doc- 
vill tors treating patients under any of 
‘ip- its programs be graduates of Class- 
sae A Medical schools. States were 
up- obliged to comply with this ruling 
ri in order to receive government 


funds. Now, so far as maternity 
nen is 
concerned, this authority has been 
swept away. 

4 It may or may not be a coinci- 
dence that the wording of the 
proviso in the new bill is almost 
identical with that proposed dur- 
ing hearings on the bill by Law- 


care to wives of service 
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rence L. Gourley, counsel for the 
American Osteopathic Association. 
The proviso reads: 

“...no part of any appropria- 
tion contained in this title shall be 
used to promulgate or carry out 
any instruction, order, or regula- 
tion relating to the care of obstct- 
rical cases which discriminates be- 
tween persons licensed under state 
law to practice obstetrics...” 

Except for the italicized phrase, 
which was added on the floor of 
the House, this wording is exactly 
the same as that suggested by 
Gourley. 

As a result, the bureau can no 
longer insist that only M.D.’s be 
permitted to practice obstetrics 
under its program. It must now 
make its funds available to any 
person authorized by state law to 
do this work. 
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The ADAPTIC BANDAGE, as 
an elastic, rubberless sup- 
port, is recommended for use 
in strains, sprains, and vari- 
ous joint ailments, in the 
treatment of varicose veins; 
to hold large wound dress- 
ings in place; in the preven- 
tion and treatment of certain 
muscular injuries; and in other 
instances where this ap- 
proved bandagewwill provide 
elastic support with comfort. 





Available in four convenient widths 
° 
When an adhesive elastic bandage 


is required, Elastikonis 
recommended 
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several reasons why this may be 
so. In the first place, both the bu- 
reau and the state departments are 
in a rush to get the plan into op- 
eration. In the second place, state 
agencies have had little experience 
with maternity plans of a similar 
nature. And in the third place, be- 


‘cause of the manpower situation 


there is a lack of administrative 
machinery to keep the wheels turn- 
ing. In a very real sense, the bu- 
reau is starting from scratch in this 
field. These difficulties will be over- 
come as rapidly as possible by a 
permanent consulting staff of nine 
physicians (most of them pedia- 
tricians and obstetricians ) , six nurs- 
es, and six medical social workers, 
who are visiting state health de- 
partments to help them set up 
sound programs. 

—WILLIAM R. BRUCE 








Alice Hamilton 
[Continued from page 46| 


so she appealed to the young As- 
sistant Secretary of the Navy, 
Franklin Delano Roosevelt, who 
adroitly presented the matter to 
the admiral in such a way that he 
could reverse his decision without 
losing face. 

This enabled her to send trained 
investigators into plants where 
mercury fulminate and percussion 
booster charges were made. They 
brought shocking conditions to 
light. 

Thereafter Dr. Hamilton was in- 
vited to join the faculty of the 
Harvard Medical School as as- 
sistant professor of industrial med- 





icine, though Harvard was regard- 
ed as the stronghold of masculinity 
against inroads by women. Acting 
on a judicious hint, she promised 
before her appointment was con- 
firmed not to insist on her right to 


use the Harvard Club, not to 
march in the procession or sit on 
the platform at commencement. 
Most important of all, she commit- 
ted herself by all the laws of God 
and man not to demand her quota 
of football tickets. Once appoint- 
ed, Dr. Hamilton divided her time 
between Harvard and the Depart- 
ment of Labor; at that time she was 
studying poisons in the steel and 
coal industries for the government. 

The difficulties that contempo 
rary women doctors faced never 
bothered Dr. Hamilton. As a mat- 
ter of fact in her work her sex was 
a help because “it seemed natural 
for a woman to put the case of the 
producing workman ahead of the 
value of the thing he was produc 
ing; in a man that would have 
been sentimentality or radicalism.” 

Dr. Hamilton visited Russia in 
1924 at the request of the Soviet 
Department of Health to make a 
survey of what that country was 
doing in industrial hygiene. Rus 
sians believed that, beingan Ameri 
can, the doctor had never seen 
anything except highly mechan 
ized processes. When she_ told 
them that farmers near her home 
in Connecticut used oxen to plow 
and harrow they smiled incredu 
lously, and countered with an an- 
ecdote about the Commission for 
the Electrification of All Russia, 
which had on its office door a no 
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How are your patients affected by 


Food Shortages? 


Chances are they’re finding it more difficult to maintain the 
well-balanced diet which is so vital to health. Yet busy physi- 
cians can’t be expected to work out the rationing problems of 
each individual patient. To help insure nutritional well-being 
...to prevent minor ailments resulting from vitamin-mineral 
deficiencies in the diet ... many doctors today suggest Vimms. 


Why so many doctors recommend Vimms 


1. All essential vitamins in proper 
balance*... Three Vimms supply 
minimum daily requirements of 
all six vitamins. 


2. All the minerals commonly lack- 
ing... Vimms supply generous 
quantities of Calcium, Phospho- 
rus, Iron. 


is insured. 


3. Potency guaranteed .. . Vimms 
potencies are chemically and bio- 
logically controlled. Theirstability 


4. Priced for all patients . . . Pleas- 
ant-tasting 
only 50¢ for 24 tablets; $1.75 for 


Vimms tablets cost 


96; $5.00 for 288. 


For clinical samples, please write to Lever Brothers Company, Dept. ME-13, 
Pharmaceutical Division, Cambridge, 


Mass. (Offer good in U.S. A. only.) 


*Jour. of the A.M.A., July 18 





3 Vimms a day supply 


(In terms of a good food source 
of each vitamin and mineral) 





5,000 USP Units 
VITAMIN 
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os much as 
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@s much as 
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2 milligrams 
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30 milligrams 
VITAMIN 
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5 oz. 
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JUICE 





500 USP Units 
VITAMIN 
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os much os 
1% tsp. COD 
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10 milligrams 
VITAMIN 


( Niacin Amide } 


@5 much os 


4; Ib. 
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375 milligrams 
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250 milligrams 
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All the vitamins known to be essential 
All the minerals commonly lacking in the diet 
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tice: “Please knock. The bell does 
not work.” 

Dr. Hamilton’s inspection of 
\loscow’s industries disclosed that 
there were no proper seats for 
women at work, no rest rooms, no 
pause for lunch in the seven-hour 
day. Speaking to an official she 
commented on this long fast and 
was told, “No break in the work- 
ing day is needed. In Russia, 
women do not tire as they would 
under a capitalist system, for here 
they work for their own benefit.” 

Back in America, Dr. Hamilton 
made an investigation of inaus- 
trial poisoning in the viscose-rayon 
industry in 1937-38. In the course 
of manufacture, carbon disulphide 
is used and _ hydrogen-sulphide 
fumes are given off. Abroad, she 
had seen cases of such poisoning 
which slowly brought on paralysis 
of the legs and others which in- 
duced manic-depressive insanity. 

Stories now came to her of acute 
insanity among workers in Ameri- 
can viscose plants. One of the larg- 
est companies and two smaller ones 
voluntarily put physicians in charge 
to look for early symptoms, and 
assigned engineers to reduce ex- 
posure to dangerous fumesas much 
as possible. 

Then the newspapers began to 
publicize Dr. Hamilton’s investi- 
gation, and the country became 
aware that viscose-rayon manufac- 
turing was a dangerous trade. In 
the next three years Dr. Hamilton 
saw health-conservation measures 
adopted in the industry more rap- 
idly than in any other phase of 
her experience. New methods were 


devised by engineers to prevent 
the escape of fumes, and it be- 
came the custom for chemists to 
make routine tests of air in the 
plants to determine whether the 
carbon disulphide or hydrogen 
sulphide in it had reached the 
danger point. 

Health protection was late in 
starting in the viscose-rayon in- 
dustry, but when it came the meas- 
ures taken were thorough. 

Industrial medicine has come a 
long way since the first World 
War, Dr. Hamilton says in her 
autobiography, “Exploring the 
Dangerous Trades.” 

“We are deep in the second 
World War... the picture has al- 
tered beyond recognition,” she 
writes. “Our engineers have learned 
how to produce and use danger- 
ous poisons without exposing the 
workers. We no longer have the 
bursting pipes and unexpected out- 
pourings of gases that used to go 
with nitration processes, and the 
removal of poisonous solvent fumes 
is far more efficient. As for medical 
care, where earlier there was a 
dearth of experts now there are 
hundreds of physicians who know 
what to do and are doing it.” 

As much as any other one person 
Dr. Hamilton contributed to this 
achievement. As gentle as she was 
firm, she fought for three decades 
with courage and gallantry, often 
against great odds. Without her 
womanly indignation, compassion, 
and zeal, the story of the control 
of poisons in the dangerous trades. 
might have been entirely different. 


—JOHN L. PARSONS 








For quick hemoglobin gain, 
ready absorption and easy toleration 
even by fasting stomachs 


prescribe 
Stearns Ferrous Gluconate 


Now available as a palatable 
5% elixir in 6-0z. bottles as 
well as in 5-grain tablets in 
bottles of 100, 500 and 1000, 
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Nebraska Ranchers Find Way 
To Beat Doctor Shortage 


Two hundred rural families support 


center with physician and nurse 


@ 


} unique health project, financed 
rgely by local ranchers, store- 
eepers, farmers, and _business- 
fen, has solved an acute doctor 
jhortage in the heart of the Sand- 
ills of Nebraska. A physician and 
hnurse are now in Thedford (pop. 
88) to serve an area with an av- 
a population of two persons 
) the square mile. They were 
rought there by The Sandhill Re- 
ion Public Health and Medical 
ssociation, 200-odd families who 
ay $30 a year each for medical 
hare. : 
| Residents of the Thedford area 
hiced a desperate situation four 
years ago when the town’s only 
loctor died. Sickness involved a 
ifty-mile drive to the nearest phy- 
ician, or mileage charges of at 
east $30 to have one come to 
Thedford. The nearest hospital is 
till about 100 miles away over 
yough roads. 
In 1939 the University of Ne- 
waska’s College of Agriculture 
invited the Farm Foundation of 
‘hicago to analyze the state’s ru- 
al-health problems. The results. 
ublished in a booklet distributed 
10 1,700 home-demonstration clubs 
in Nebraska, shocked the farmers 
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into action. That summer about 
forty-five of them drove some 400 
miles to attend a conference at 
Lincoln, where a State Health 
Planning Committee, composed 
of representatives of the state med- 
ical association, the health depart 
ment, the university, and rural or- 
ganizations, was formed. 

The committee decided to con- 
centrate first upon the Thedford 
region, rich as cattle country, but 
utterly lacking in medical facili- 
ties. It sent representatives to con 
fer with local citizens. As soon as 
they learned what was in the air. 
the townspeople organized meet- 
ings and discussion groups and 
came up with a plan based upon 
a $12,000 annual budget. As final 
ly evolved, it called for $6,000 
from 200 families, each paying $30 
a year; $4,000 from the state health 
department; $1,000 in fees for ex- 
tra services and from nonmem- 
bers; and fees amounting to $1,- 
000 from schools—for vaccination 
of children—and from counties 
and the state to provide medical 
treatment for persons on relief or 
receiving old-age pensions. 

A membership drive began in 
May 1942. Dr. R. H. Loder, of the 
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| Bristol-Myers Co., 19-ME W. 50th St., New York 20, N. 


MINIT-RUB — counterirritant, analgesic, 
decongestive — will help you to keep the 
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state health department, and Ralph 
Price, a cattle trader, barnstormed 
over 600 miles of the Sandhills 
persuading families to join up. In 
six days they had 175 pledges. 
Later 150 people attended a gener- 
fal meeting at which a proposed 
constitution was accepted. 

The association, set up as a non- 
profit, cooperative organization, 
‘opened its medical center in Au- 
@ gust 1942. At the head of a board 
Mei of trustees of ten is John Swift, a 
rancher. Other members include a 
dirt farmer, two grocers, two bank- 
ers, a druggist, and three other 
ranchers. These men handle all f- 
Pnancial arrangements. 

Considerably more than 200 
families now belong. For their an- 
nual dues they receive a complete 
annual physical examination (ex- 
clusive of X-ray) for each member 
of the family; immunization and 
vaccination against smallpox, diph- 
itheria, typhoid, whooping cough, 
and tuberculosis; a minimum of 
one home visit each year for in- 
struction on general health prob- 
lems and sanitation; office consul- 
tation, diagnosis, and treatment; 
dressings and drugs (except in- 
} sulin and biologicals ); and labora- 

tory service. 

In addition, the nurse visits 
homes to help families carry out 
the doctor’s orders, and makes 
regular calls on persons with spe- 
cial problems, such as pregnancy. 

There is a small charge for ex- 
tra services. For example, home 
visits by the doctor average about 
$1; complete obstetrical care costs 
$10. Nonmembers are charged the 
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regular rates prevailing for gener- 
al practitioners in rural Nebraska. 
All fees go to the association. The 
doctor is paid an annual salary of 
$4,200, plus $75 a month for trav- 
eling expenses. 

Chosen by the association for 
qualifications recommended by 
the state health department, Dr. 
L. W. Elwood was the center’s first 
physician. However, ill health 
forced him to resign after a few 
months, and he was replaced by 
Dr. Norton Bare, a graduate of the 
University of Nebraska College of 
Medicine, who spent a number of 
years as a missionary in China. 

Dr. Bare and the nurse have 
been given an office in a hotel. He 
spends one morning each week in 
Seneca (about the same size as 
Thedford); another morning in 
Halsey (about half as large); and 
one morning every two weeks in 
the tiny town of Brownlee (pop. 
40). The rest of the time he spends 
in his office or on outside calls. 

The Sandhill Region Public 
Health and Medical Association 
seems to be on a sound financial 
basis. Some 226 families enrolled 
just four months after the member- 
ship campaign got under way. 

The State Health Planning Com- 
mittee, meanwhile, is attempting 
to get other Nebraska rural regions 
to follow the association’s example. 
It shouldn't be a difficult job. As 
Chairman Swift says: 

“We don’t run things very par- 
liamentary out here. Whenever 
something comes up that needs to 
be settled we boys get together.” 

—B. H. THORNE 
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Metamucil provides a method of relieving colonic stasis in 
harmony with natural processes. 
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The “Smoothage’’ Way— indications—Chronic constipation, 
various forms of colitis, pre- and 
post-operative cases, hemorrhoidal 
conditions, the constipation of 
pregnancy. 


-aids normal bowel function 


— protects the mucosa against 
irritating food residue 


The highly purified, non-irritating Average dose—One rounded tea- 

extract of Plantago ovata (Forsk) spoonful, stirred in a glass of milk 
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Summer Babies Best 

Summer is not only the most aus- 
picious time for babies to be born, 
but also the season when the best of 
them start life. A study made by the 
Metropolitan Life Insurance Com- 
pany indicates that summer babies 
are better equipped to withstand the 
hazards of early infancy; statistics 
show a minimum of deaths among 
them from causes or conditions at- 
tributable to congenital defects. 

Winter and spring apparently are 
the seasons least favorable to the un- 
born child, according to the study, 
for the rate of stillbirths is higher 
in the first five months of the year 
than in July, August and September. 
The trying effects of winter upon the 
health of pregnant women is_be- 
lieved to be a major factor. Maternal 
mortality is higher by about 20 per 
cent in the first six months of the 
year than in the last six. 

The company’s data show that the 
mortality rate of very young children 
from causes due to environmental 
conditions, particularly the commu- 
nicable diseases of early infancy, is 
lower in summer. However, the situ- 
ation with regard to gastrointestinal 
diseases is different; in this particu- 
lar, babies born in October and No- 
vember appear to fare best. 


Internes Ride No More 
The wartime expedient of substi- 
tuting trained attendants for in- 


ternes on ambulances has worked out 
so well in an eighteen-month trial in 
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New York City that internes prob- 
ably never will be used for this work 
again, according to recent reports 
from the municipal and _ privately 
owned hospitals. 

Dr. Edward M. Bernecker, Com- 
missioner of Hospitals, declared that 
ambulance calls had declined 59 per 
cent under the new system. In 1941, 
the year before the change, there 
were 503,646 calls; in the first six 
months of this year there were 147,- 
009, or an estimated rate of 294,018 
for the year. Dr. Bernecker recalled 
that many persons formerly felt that 
the simplest way to obtain medical 
treatment was to call an ambulance 
and get quick, free service. 


Health Broadcasts Go On 


Health-education broadcasts, made 
more important by wartime prob- 
lems, are being continued, despite 
the depleted ranks of local medical 
societies, with electrical transcrip- 
tions made available by the Ameri- 
can Medical Association’s Bureau of 
Health Education. 

Two sets of transcriptions are be- 
ing lent to state and county medical 
societies and to approved local 
groups. By arrangement with local 
medical societies, the programs are 
also available to radio stations, health 
departments, voluntary agencies, par- 
ent-teacher organizations, and other 
community groups. 

The first series, “American Medi- 
cine Serves the World at War,” is 
composed of complete interview re- 
cordings which require no local par- 





ticipation. The second, “Before the 
Doctor Comes,” can be used without 
local participation in ten minutes’ 
radio time, or with local participa- 
tion in fifteen minutes. Instructions 
accompany the records. 

No charge is made for local use of 
the records, but they are not lent 
without authorization of the local 
medical society. The only cost is a 
nominal charge, ranging from 50 
cents to $1.50 (according to the dis- 
tance from Chicago) for return ex- 
pressage. 


New Outpatient System 

As a remedy for congestion and 
tedious waiting in hospital outpa- 
tient departments, an appointment 
system is now being used successfully 
in London. In Guy’s Hospital, where 
75,000 outpatient cases were han- 
dled last year, a patient or his doctor 
may make an appointment in person, 
by telephone, or by letter. Such ap- 
pointments are made in hourly 
blocks so that no patient need wait 
longer than an hour. Fewer are made 
for members of the teaching staff 
than for the house doctors, to give 
ample time for instruction. 

One advantage of the system, ac- 
cording to reports from abroad, is its 
control over the number of patients 
to be seen, which makes it easier for 


the doctors and nurses to lay out the 
day’s program. 
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Ambulance Bodies Donated 

Because most cities have insuffi- 
cient ambulances to meet emergency 
demands in the event of an air at- 
tack, the Office of Civilian Defense 
is distributing 800 four-stretcher am- 
bulance bodies to cities in the target 
area. Civilian Defense Director James 
M. Landis has announced that a body 
will be donated to each selected 
community after the ODT has been 
notified that a chassis will be fur- 
nished for it. The body can be mount- 
ed on the rear part of a Ford, Chev- 
rolet, or Plymouth four-door sedan, 
models 1939-41, after the part of the 
body behind the front seat has been 
removed. 





90-Hour M.D. Hailed 


The overworked doctor is the for- 
gotten man on the home front, car- 
rying more than his share of the war- 
time load, Wally Boren writes in his 
column in This Week magazine. 

“I just read an ad about a factory 
where the hands is workin’ as much 
as sixty or seventy hours a week. The 
ad said that they just won an army 
an’ navy ‘E’ flag an’ claims that they 
are ‘All-out for Victory.’ 

“Well, seventy hours a week is an 





RIB-BACK BLADES ARE SUPERIOR 





Their uniformly keen cutting edges are more 
durable, hence are capable of providing a 
longer period of satisfactory service. This 
means conservation of critical materials as 
well as economy in maintaining blade con- 
sumption at a practical minimum. 
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ADEQUATE RIGIDITY 
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YEAST VITAMINE 
TABLETS (Harvs) 


contain 


NATURAL Source B Vitamins 


ITAMIN reports include many au- 
‘Wauae statements in favor of 
B vitamins from a natural source. A 
recent authority’ states that we should 
always combine our single vitamin 
therapy with some B-complex prepa- 
ration, preferably a natural one. 
Within the complex B group are cer- 
tain unidentified substances which 
can be secured only through use of 
preparations derived from natural 
substances. 

YEAST VITAMINE TABLETS (Harris) 
contain all factors of the water-sol- 
uble B-complex group as found in 


PRODUCERS OF VITAMINS 
FOR MEDICAL USE SINCE 1909 Bac cece ce ce cee ce ce nee me oe me me ee 


the native state. Source material is 
brewers’ yeast. No synthetics added. 
High concentration makes massive 
oral doses possible. 





HARRIS VITAMIN PREPARATIONS 
NOW EMBRACE: 
Halamult + Halapan 
* Halad ¢ Lamilets 

Nicotinic Acid + Vitamin C 


Vitamin B, + Vitamin Bz 
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Vitamine Tablets and information on | 
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PHEDRINE—plus active and 
aromatic emollients, in an 
adherent oily base—impart unusual 
efficacy to this preferred nasal spray 
for quick, soothing relief of the acute 
sense of local irritation in pollinosis 
cases. Formula: ‘Pineoleum’ with 
Ephedrine incorporates ephedrine 
(.50%), camphor (.50%), menthol 
(.50%), eucalyptus oil (.56%), pine 
needle oil (1.00%), and oil of cassia 
(.07%), in a base of doubly-refined 
liquid petrolatum. Available: in 30 
cc. dropper bottles and 1 pt. phar- 
macy bottles—and in jelly form also. 
Try it today! 


The Pineoleum Co., 8 Bridge St., New York 


PINEOLEUM with EPHEDRINE 
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CRURICAST 


Ready-to-Use 


UNNA'S BOOT BANDAGE 


EFFECTIVE — ECONOMICAL ; 


| iw THE TREATMENT OF / 


NNA‘S PASTE in ready-to- 
use bandage form—no 
heating, no painting, no mes- 
siness. Simple and easy to 
apply. Combines support 
and local dressing. 
The soft but effective support 
of CRURICAST bandages stimu- 
lates granulation of the ulcer 
margin. Also effective in treat- 
ment of eczema, lymphedema, 
phlebitis, chronic thromboph- 
lebitic induration. Excellent 
for partial immobilization. 
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awful lot of work an’ I guess they got 
a right to feel ‘All-out.’ But I also 
reckon Doc Morris’ ninety hours or 
more a week entitles him to be all in. 
An’ that Greek fellow, name of Hip- 
pocrates, the patron saint of the doc- 
tors, ought to get up-to-date an’ pass 
out a few medals.” 


Vitamin D Patents Void 

Patents covering the manufacture 
of Vitamin D have been declared in- 
valid by the U.S. Circuit Court of 
Appeals in a California case. The 
University of Wisconsin Alumni Re- 
search Foundation is said to hav 
collected more than $7,500,000 in 
royalties from the patents, unde 
which 250 licenses were issued to 
commercial users of the university's 
formula. 


More Food for Hospitals 
Hospital patients may have all the 
tood they require, whether or not 
they are on special diets, the Office 
of Price Administration has ruled 
Special instructions to this effect 
were issued to all local rationing 
boards following complaints that 
some boards had based supplemen 
tal food allotments on special-diet 
patients only. The OPA advised 
however, that the availability of 
fresh vegetables and fruits and un- 
rationed items be considered in com- 
puting the amounts of supplemental 
processed foods for hospitals. 


Disability Data Curtailed 

To save doctors’ time, a “proo! o! 
disability” blank is being distributed 
by the Ingham County (Mich.) Med 
ical Society for use in answering ré 
quests for information from insur 
ance companies and similar agencies 
A notation on the blank specifies that 
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additional information may be ob- 
tained for a $2 fee. The idea was 
prompted by physicians’ complaints 
that requests for more information 
than seemed to be necessary were 
taking up too much of their budget- 
ed time. 


Parking Permits Denied 

A plan to issue special permits to 
Cincinnati physicians, to enable them 
to park their cars when on emergen- 
cy calls without risking summonses 
for violating traffic regulations, died 
aborning recently because of the em- 
phatic opposition of the city man- 


ager. 


Hospitals’ Troubles Grow 

After losing a large proportion ot 
their doctors, nurses, and technicians, 
many hospitals now are additionally 
handicapped by a dearth of nonpro- 
fessional personnel, such as recep- 
tionists, waitresses, librarians, eleva- 
tor operators, switchboard help, and 
stationary engineers. In New York 
City, the United Hospital Fund ap- 
pealed recently for 3,000 men and 
women volunteers to give even as lit- 
tle as two or three hours a week to 
help keep the hospitals going. 

New York hospitals have lost from 
10 to 15 per cent of their nonprofes- 
sional employes. One institution is 
unable to use all of its beds. Parts of 
another have had to be closed. Two 
hospitals cannot use their operating 
rooms. Still another must close its 
restaurant on Sundays. 





So urgent was the hospital fund's 
appeal for volunteers that it said no 
questions would be asked as to aze 
or experience. 


Women Doctors Spurn Army 

The response of women doctors, 
since army commissions first were 
made available to them last May, has 
been slow. Only ten had been com- 
missioned up to August 1, although 
the army is still some 7,000 doctors 
short of the number needed for min- 
imum essential care. 

Women doctors contend that the 
army itself is to blame for the dearth 
of applications in that it failed to 
make known the procedure leading 
to a commission, the prerequisites for 
applying, and the nature of the op- 
portunities open to them. They point 
out that, before commissions became 
available to women, many of them 
found important positions on the 
home front, which they are now re- 
luctant to leave. M.D.’s just out of 
school, without practices or family 
responsibilities, find a keen civilian 
demand for their services in hospitals 
and industrial institutions, often with 
retainer fees amounting to as much 
as $500 a month, it is said. 

Another source of resentment 
among women doctors and medical 
students has been the fact that, al- 
though army and navy personnel now 
constitute more than 80 per cent ot 
all medical school students, women 
remain in the 20 per cent group, 
along with the men who cannot qual- 








ALKALOL 


FO 










































i's 


ho 


3 













QUICK 








Yyy 
q 4” 4 7 // 
Yi 


_ 


YY 
YY 


) 








ify for military service, and so must 
pay for their own medical education. 
Male students are inducted into the 
army from the time they enter medi- 
cal school, but the women cannot 
join the service until they have their 
degrees and are eligible for commis- 
sions. 

Miss Dorothy Kenyon, legal ad- 
viser to the committee on commis- 
sions for women physicians of the 
(American Women’s Medical Associa- 
tion, summed it up this way: 

“The situation as it now exists is 
an accident of the Selective Service 
Act, and it came about with no in- 
tention on the part of anyone to dis- 
criminate against women. The rem- 
edy is not simple. Obviously, the 
government cannot give free educa- 
tion to women over whom it has no 
control. It cannot draft women fo: 
the medical corps as it can men. Nei- 
ther can the women enlist or be 
sworn in as officers at the beginning 
of their medical training. 

“But some preliminary declaration 
of intention could be worked out 
which would guarantee that the 
women were willing to serve the 
country, if need be. If they were not 
needed at the end of the war, their 
status would be no different from 
that of the men who had received a 
free medical education, but were no 


longer needed by the armed forces.” 

Meanwhile, the army is urgently 
soliciting women’s applications for 
commissions, assuring them that they 
will not be assigned to the Wacs or 
to routine medical examinations, but 
will have a reasonably good chance 
of finding a place with the general 
forces. 


Taxi vs. Doctor 

A one-man pressure group against 
the granting of extra gasoline rations 
to doctors emerged in Washington 
recently in the person of a taxi driver 
who contends that his driving is more 
essential than that of most physicians. 
He distributed to his passengers cop- 
ies of a letter containing the follow- 
ing statements: 

“Recent press reports indicate that 
Senator McCarran is under the im 
pression that local doctors need lots 
of gasoline to visit their patients. 
That is a joke. The local M.D.’s do 
very little visiting. The patients must 
come to them—even when they have 
broken limbs. How do they do it? 
Very simple—by taxicabs. 

“During my thirty-three years ot 
cab driving in this city, I estimate 
that cabs have done at least 98 per 
cent of the ambulance work here. If 
a patient is able to hobble or crawl, 
he uses a cab to get medical atten- 
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im literature to the sheahiied’s suggests rt followin 
es procedure: 
ral RECENT BURNS 
= Avoiding the delay of debridement, immediately apply Foille 
saturated dressings to burned surfaces, keeping moist with 
: frequent applications. It is not essential that initial dressings 
list be disturbed for first 48 hours. Hamilton** employs com- 
ns pression dressing to deeper, extensive lesions, leaving un 
a disturbed from ten to fourteen days. 
This is in line with the simplified technic used by Cope,* 
yea who states—““We did not debride the burn wounds because. . 
re the intact epidermis over the blebs protects against the en- 
ns. trance of bacteria, and because bleb fluid does not become 
»p contaminated by virulent organisms harbored in bland crypts.” 
Ww This technic possesses obvious advantages over “‘tanning” 
methods which necessitate time-consuming and painful de 
rat bridement and cleansing. 
m 
: FOILLE 
ts. 
do Available in 2-0z., pints, quarts, gallons, 5-gallon bottles. 
ist Distributed through Surgical Supply Houses, Wholesale Druggists, 
ve ; Pharmacists and Mine Safety Appliances Company of Pittsburgh. 
it? “Corr, O.: The Treatment of the Surface Burns, 
Annals of Surgery, 117:885-893, (June) 1943. 
** HAMILTON, J.E.: A Comparative Study of Local Burn 
ot Treatinents, Amer. Jl.Surg., 58:350-364, (Dec.) 19-12 
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The Newer Concepts 


of Meat in Nutrition 





and Protein Needs under Total War Effort 


sama ever-growing list of broken 
production records, and the 
widespread participation of the ci- 
vilian population in war activities, 
give accurate evidence of the in- 
creased physical effort demanded of 
workers and civilians alike. In the 
final analysis, the ability to cope 
with the added strain of all-out war 
is directly dependent upon the nu- 
tritional state. 

While increased energy expendi- 
ture requires an added intake of 
carbohydrate and fat, the sum total 
of the metabolic processes must be 
maintained at normalcy in order to 
make possible this greater physical 
effort. Protein requirements, while 
not increased by augmented mus- 


cular activity, must nevertheless 
be fully satisfied for optimum physi- 
cal efficiency. 

To this end, meat is advanta- 
geously utilized by the organism. 
Its complete protein supplies all the 
essential amino acids, and enhances 
the biologic value of the incomplete 
proteins derived from other sources. 
Furthermore, meat provides gener- 
ously of the B complex vitamins 
which are needed in greater amounts 
during periods of increased phys’ «al 
exertion; it also supplies the essen- 
tial minerals iron, copper, and phos- 
phorus. Meat is a valuable and nu- 
tritionally economical component 
of the diet, whether served hot on 
the table or cold in the lunch box. 





The Seal of Acceptance denotes that the statements made in this advertisement are 
acceptable to the Council on Foods and Nutrition of the American Medical Association. 
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tion. That is because the cab is the 
lowest-priced ambulance in the 
world. Therefore, I say the cabs 
should get the gas the doctors want.” 


Tax Complexities 

A revolt against the pay-as-you-go 
income-tax system is brewing as a 
result of complicated overlapping re- 
quirements, a confused assortment 
of taxes, and oppressive paper work, 
according to the Tax Foundation of 
New York. 

The foundation is a nonprofit or- 
ganization devoted to tax surveys 
and recommendations. Among. its 
trustees are Paul Hoffman, president, 
Johns-Manville; A. W. Robertson, 
chairman, Westinghouse Electric; 
and Charles R. Hook, president, 
American Rolling Mill. 

“The revolt will not be against the 
weight of the taxes but against the 
foolish and needless reporting, com- 
puting, and other paper work in- 
volved,” said Harley L. Lutz, profes- 
sor of public finance at Princeton, in 
outlining the program in the Foun- 
dation’s current tax review. — 

The program is: 

1. Absorption of the full victory 
tax into the withholding rate. 2. Des- 
ignation of the new withholding rate 
as the normal tax rate, replacing the 
present normal tax (6 per cent), first- 
bracket tax (13 per cent), and vic- 
tory tax (5 per cent). 3. Elimination 
of the requirement to file a year-end 
return in all cases where there is no 
income other than wages or salary 
and where there is no liability for 
surtax. 

Mr. Lutz also forecast a revolt 
“against the deception involved in 
implying that the tax at source” has 
placed taxpayers on a current basis. 

“The 1948 act relieves no one from 
the obligation of filing a return under 
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the 1942 act on or before March 15, 
1944,” he is quoted in the New York 
World Telegram. 

“The tax on income for the preced- 
ing year must be computed in ac- 
cordance with the provisions of that 
act. This includes the victory tax at 5 
per cent.” 

Three per cent of the 20 per cent 
withholding is supposed to represent 
victory tax, but a full 5 per cent tax 
must be computed when returns are 
filed.) 

The first step toward simplifica- 
tion, he believes, should be absorp- 
tion of the victory tax. 

“That tax has served its main func- 
tion, which was the introduction ot 
the withholding principle,” he ex- 
plained. “An appalling amount of 
bookkeeping is ahead for the Bureau 
of Internal Revenue if the victory 
tax is retained. There must be estab- 
lished and maintained individual rec- 
ords for upward of 40 million taxpay- 
ers.” 

He termed the pay-as-you-go plan 
a “worthy achievement” and said “it 
will be most unfortunate if the con- 
fusion and complication of the pres- 
ent tax structure should lead to a 
public reaction against the withhold- 
ing principle—particularly since that 
principle would be an innocent vic- 
tim.” 


State Medicine Deferred 

At a recent meeting of the Council 
of the California Medical Association 
in San Francisco, representatives of 
the Federal Public Housing Author- 
ity were asked what would happen if 
the California Physicians’ Service—a 
voluntary, prepayment medical plan 
—were to withdraw from the field. 
The reply was that the federal agency 
then would have to look to the Unit- 
ed States Public Health Service to 











send in government physicians for 
the work. 

The Bulletin of the Los Angeles 
County Medical Association reports 
this colloquy in listing, for physicians, 
some of the assets of the medical- 
service plan. But for this service, it 
declares, “you would at this time in 
all probability be practicing under a 
system of compulsory health insur- 
ance operated by your state. Only be- 
cause the physicians’ service was ac- 
tively in the field, offering some type 
of coverage, has it been possible to 
forestall such a disaster. 

“Whether the service succeeds 
largely, modestly, or fails dismally is 
entirely in your hands,” the state- 
ment continues. “It has its faults, but 
they are being eliminated just as rap- 
idly as possible. What you do with 
this venture is of nationwide impor- 
tance. There are many hoping and 
working and leaving no stone un- 
turned to the end that you will fail, 
for then it can be said that the doc- 
tors of medicine are really not inter- 
ested in the welfare of the rank and 
file of their patients—have given only 
half-hearted, desultory attention to 
the economics of medicine, and there- 
fore the government must employ its 
own program.” 


Licensing Laws Eased 

In the hope of attracting qualified 
doctors and nurses, many legislatures 
have relaxed state restrictions. Dela- 
ware, Maine, Nevada, New York, 
and Pennsylvania have authorized 


the issuance of temporary permits to 
physicians licensed in other states 
Kansas now permits medical students 
to finish their courses in three years 
instead of four. Delaware and Penn- 
sylvania sanction nine months’ in- 
terneship instead of a year, while 
Michigan has empowered its state 
board of registration in medicine to 
modify prescribed educational _re- 
quirements. 

Nurses from other states now are 
permitted to practice in Kansas and 
Oklahoma. In Montana and Wiscon- 
sin, retired nurses may be relicensed 
temporarily without re-examination 
Oklahoma has amended its nursing 
law so that war-hospital training may 
be shortened, and to make graduate 
nurses eligible for registration with- 
out state-board examinations after 
honorable discharge from military 
service. 


Photographs Eye Interior 

Medical officers of the Royal Ca- 
nadian Air Force are now using pho- 
tographs of the interiors of fliers’ eyes 
as an aid in determining when a de- 
ficiency of riboflavin exists. This fol- 
lows the development of numerous 
cases of eye trouble induced by long 
flights over sunlit areas or snowy ex- 
panses. 

Heretofore it has not been possible 
to photograph the interior of the eye, 
because the brilliance of light  re- 
quired would injure the organ. How- 
ever, Wing Commander Harold 


Pearce devised a camera which is 
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used in conjunction with a special 
fash mechanism designed by Prof. 
Harold Edgerton of the Massachu- 


’ setts Institute of Technology. The de- 


vice produces a flash of 2,000,000 


| watts but since it lasts for but 1/30,- 


000 second there is no injury to the 
eye. From observation made possible 
by photographs, RCAF physicians 
are now prescribing additional milk, 
cheese, and riboflavin-containing 
vegetables for fliers susceptible to 
eyestrain. 


Shanghai’s Insulin Story 

The story of how 500 diabetics in 
Shanghai got their insulin after the 
Japanese captured the city and seized 
all its drugs, should become a classic 
illustration of the unswerving perse- 
verance of the scientist, even in war- 
time. Risking the enemy’s wrath and 
using crude, makeshift equipment, a 
Scottish chemist, A. N. Walker, man- 
ufactured the drug in dramatic se- 


f crecy. 


He found the procedure in the Re- 
ports of Connaught’s Laboratories, 
Toronto, Volume 10, which was prov- 
identially available, but he had 
none of the centrifuges, filter presses, 
and other equipment normally used. 
His substitutes were muslin bags— 
the kind his mother had used in jelly 
making—and glass bottles in place of 
vacuum pans. Though the Japanese 
controlled all meat, Walker bribed 
an inspector to divert a daily supply 
of pancreas. 

The chemist then set out to make 
an alcoholic extract. After a hundred 
hours of work, aided. by coolies, he 
was successful. Then he concentrat- 
ed it and chilled it to prevent decom- 
position. Since alcohol also was un- 
der Japanese control, Walker had to 
recover his after use. The director of 
a German medical school was per- 
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suaded to lend equipment for test- 
ing Walker’s product. Finally a Ko- 
rean biologist approved and stand- 
ardized the insulin—and reported the 
facts to the Japanese. 

Tokyo was consulted and its au- 
thorities unexpectedly permitted 
Walker to continue, provided he'd 
make insulin for the Japanese too. 
When the chemist left Shanghai, a 
repatriate, his plant was prepared to 
fill the city’s insulin needs. 


Alias Diamond Dick 

Diamond Dick is dead. He died 
when Dr. Richard Tanner breathed 
his last at the age of 74 in Norfolk, 
Neb., recently. It was back in the 
nineties that Diamond Dick became 
famous throughout America for his 
feats of marksmanship in circus per- 
formances. But he quit the circus in 
1910 to become a country doctor in 
Nebraska, and few of his patients 
knew of Dr. Tanner’s glory until, in 
1925, he brought out his buckskin 
costume again and rode in an Amer- 
ican Legion rodeo. 


Free Hospitalization 

New York’s Hospital for Joint Dis- 
eases gave nearly two-thirds of his 
medical and surgical services free 
last year, according to an announce- 
ment of Frederick Brown, president 
of the institution. A total of 6,377 pa- 
tients received 111,279 days of hos- 
pital care, of which 71,078 were free. 


Fuel Rationing and Health 
Indoor winter temperatures slight- 
ly lower than the customary level, 
are safe and healthful, says Joel 
Dean, director of the Fuel Rationing 
Division, Office of Price Administra- 
tion. He bases this conclusion on a 
year’s experience with fuel rationing. 
[Turn the page] 





Dean declares a nineteen-state sur- 
vey has indicated that no impairment 
of public health resulted from fuel 
rationing last winter, that the present 
ration order needs only minor adjust- 
ment to satisfy all public-health re- 
quirements. 

Alarming reports of illness, epi- 
demic, and death reached OPA head- 
quarters from time to time, Dean re- 
ports, especially during the first few 
months of winter, but no fatalities 
were found to be attributable to fuel 
rationing, nor could any epidemic be 
linked to the regulations, he says. 


\ge-Weight Link Discarded 
There is no “ideal” weight for all 
men of a given height, the Metro- 
politan Life Insurance Company has 
found in a study of the relation be- 
tween weight and longevity. Many 
physical characteristics naturally re- 
sult in variations in body weight, and 
these factors are considered in a ta- 
ble issued by the company, giving 
favorable weights at each inch of 
height for three separate body types 
(slight, medium, and heavy). The 
table applies to all men of 25 or old- 
er, with no distinction for age. 
Weight tables commonly used in 
the past, based upon average weights 





and allowing for a_ progressive in- 
crease with age, showed a rise of 
twelve pounds between the ages of 
25 and 50, even for men of medium | 
height. Statistical investigation has 
shown such increases to be undesira- f 
ble, the company reports. : 

“Excess mortality increases with | 
the degree of overweight,” the report 
says. “Those with 20 per cent over- 
weight show mortality approximate- 
ly one-third higher than average; 
those with 30 per cent overweight, 
approximately one-half higher; those | 
with 50 per cent overweight show 
mortality practically double that for 
average weight. The contrast, espe 
cially after midlife, is greater if com- 
parison is made with underweight 
men, whose mortality is even lowe: 
than that of average-weight men. 
These comparisons, unfavorable as 
they are to overweight men, are 
based upon the best of the group. I! 
all overweights were included, their 
unfavorable longevity would be even 
more pronounced.” 


Free Podiatry at Clinic 

A free podiatry clinic for men and 
women in the armed services has 
been opened in New York City unde 
the auspices of the New York State 
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Podiatry Society. Seven patients were 
treated on the first day, including a 
member of the Canadian Women’s 
Army Corps who had turned her an- 
kle while looking up at the Empire 
State building. Patients may arrange 
special appointments. 


‘Indiscreet Comment’ 

The patient, a nine-year-old girl, 
died of double pneumonia twelve 
hours after reaching the hospital. 
Subsequently her parents wrote to 
the San Francisco County Medical 
Society, accusing their family physi- 
cian of neglect. “After her death, the 
hospital doctor told us it was too bad 
they did not get her in time,” the let- 
ter said. 

The letter was printed recently in 
the society’s bulletin, with comment 
by Dr. Sidney J. Shipman, president 
of the organization. In part he wrote: 

“It can be seen at once that un- 
guarded remarks were made after 
the patient reached the hospital. Phy- 
sicians at large should be cautioned 
again about making statements which 
arouse resentment or distrust in the 
minds of the patient or of his friends 
or family ... receipt of such a letter 
serves to emphasize the fact that in 
these trying times...it is natural 
that short cuts are taken and that er- 


rors occur which can be attribute 
largely to haste and fatigue. It is sti] 
necessary to practice as good medi 
cine as we can under the circum 
stances.” 


Allergy Research Lags 

One of the medical fields adverse- 
ly affected by the war is allergy re- 
search, reports David Dietz, science 
editor of the Scripps-Howard news- 
papers. He finds this research at low 
ebb because many allergists have 
been called into the armed forces 
and put at other work, and becaus: 
military requirements have directed 
research into other channels. 

“A great deal has, of course, been 
done in the last twenty years to un- 
derstand and treat allergies,” Mr. 
Dietz remarks. “But we have learned? 
during the present war how scientific 


progress can be speeded up when 
funds and trained men are made} 
available for a piece of research. The? 
number of men specializing entire] 

in allergies in peacetime did not ex- r 
ceed a few hundred. There is obvi- 
ously room for much work in this 
field in the days after the war.” 











Pictures in This Issue 
Pages 36, 37, U.S. Marine Corps; 
page 45, Little, Brown & Co. 











In arteriosclerosis; in chronic respiratory affec- 
tions; in tertiary and neurologic syphilis; in 
fact whenever iodine is called for in good- 
sized dosage and over long periods, Amend's 
Solution (iodine, largely in organic form, in 
aqueous solution) presents an outstanding 
advancement in iodine medication: It is 
definitely, dependably SAFER. 
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Anything Goes 

[Continued from page 43] 
first-licensed. Only forty-four phy- 
sicians may practice in the prin- 
cipality at any one time—unless 
there’s an earthquake or an epi- 
demic, or something. 

Turkey provides that a physi- 
cian shall not “engage in active 
commerce,” and he may maintain 
only one office in addition to the 
one located in his residence. If, 
by any chance, he is jailed for 
more than five years, his diploma 
is rescinded—four years and eleven 
months in the jug apparently be- 
ing no worse in the eyes of the li- 
censing authorities than a much- 
needed rest. 

If you're thinking of going to 
Portugal to practice, you'd better 
be a dentist as well as an M.D. 
Portugese laws require all dentists 
to be doctors of medicine; hence, 
if you were the only physician in 
a small Portugese community, your 
medical reputation would suffer 
were you obliged to refuse treat- 
ment to a patient with a howling 
toothache. 

In the Dominican Republic, the 
qualifying examination is in Span- 
ish—but you may fetch an_ in- 
terpreter along. In Costa Rica, on 
the other hand, no interpreter is 


mentioned in the list of regula 
tions; so there, unless your Span 
ish is good, you'd be flirting witl 
a flunk. Egypt allows you to tak 
the qualifying exam in English, 
French, Italian, or Arabic; if you 
fail to pass, you can try again in} 
eleven months; but if you flunk 
twice you're out. 

Mr. Moto has thought of every- 
thing: A physician from a foreign 
country may practice in Japan 


after passing Japanese examina-| OT V 


tions, provided his country issues 
medical licenses to Japanese doc- 
tors without examinations. Onh 
the British, before the war, were 
excused from taking the exams. 

Some countries, including Nica- 
ragua, British Guiana, and Mexi-! 
co, permit authorized laymen to 
practice medicine in places where 
there is no physician. In Persia } 
(now Iran), licensed doctors in- 
clude some who follow the teach 
ings of the ancient Persian and 
Greek physicians. In India, there 
are various types of unlicensed, | 
self-stvled “doctors” who are eith- 
er self-taught or have “inherited” 
the title. 

In a number of African states. 
including Nigeria, Northern Rho- 
desia, Nyasaland, Sierra Leone, 
Tanganyika Territory, Togoland. 
the Gold Coast, and Uganda, the 4 
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law permits duly trained persons 
to use native systems of therapeu- 
tics. In many parts of Australia, 
and in the Solomon Islands, un- 
registered laymen are allowed to 
practice medicine but are forbid- 
den to use the title of doctor, to 
sue for fees, to hold public ap- 


“good character,” but in the Vir- 
gin Islands the law is more spe- 
cific: it says that no habitual drunk 
need apply! —FRED B. HULL 








AMA Council 
[Continued on page 35] 
tions bureaus of the AMA, it also 


pointments, or to give certificates. specified that if this personnel is The. 

Prior to 1933, anyone could prac- inadequate the board of trustees noe 
tice medicine in Germany provid- shall furnish the council with all comy 
ed he didn’t hang out a shingle required facilities. Be 
claiming to be a Doktor—the offi- Asked when results might be ex- | varic 
cial title of those who had re- pected, a member of the council | dict 
ceived Approbation. replied that “In my opinion, we othe 

Here in our own country, a li- can not expect important results ca 
cense that may yet become a col- before the next annual meeting of =r 
lector’s item is the one authorizing the House of Delegates in 1944. | fom 
physicians to practice in our na- That will give the council time for | facte 
tional parks—Yellowstone, Yosem- substantial progress in framing } syn 


ite, Sequoia, and some others. It 
covers the needs of that vanishing 
\merican, the tourist. 

Over most of the world, grad- 
uates of American medical schools 
are recognized as being qualified 
for physicianship. An exception is 
India’s Bombay Province, which 
gives the nod to only three of our 
institutions: Columbia, Pennsyl- 
vania, and Stanford. Similarly, 
New York is the only one of our 
48 states whose standards are ac- 
ceptable to Barbadoes. 

Most countries specify that the 
applicant for a license must be of 


proposals for new forms of medical 
service that will meet the needs of 
the times and for an energized 

public relations program. 
Chairman of the council is Dr. 
Louis H. Bauer of Hempstead, N.Y. 
The committee handling its pro- 
gram of activities comprises Dr. 
A. W. Adson, Rochester, Minn.; 
Dr. W. S. Leathers, Nashville; and 
Dr. J. R. McVay, Kansas City, Mo. 
Other members of the council are 
Dr. J. H. Fitzgibbon, Portland, 
Ore.; Dr. E. J. McCormick, To- 
ledo; and Dr. Olin West, Chicago. 
—CHARLES WINTERS 
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The effective results of natural vitamin B complex 
therapy have been proved to be due to the com- 
bined effect of the identified and unidentified 
components. 

Because symptoms due to the lack of the 
various factors of B complex overlap, and a 
diet poor in one factor is apt to be lowin 
other factors of the B complex, it is logical 
to administer the whole natural B 
complex. 

Whole Bcomplex is obtainable only 
from natural sources, since not all 
factors of the B complex can be 

} synthesized. 
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is Whole Natural Vitamin 
— B Complex—concentrated to 
Pyridoxine / high potency from natural 

sources—no synthetic vitamin 
factors are added. Only in the 
Whole Natural Vitamin B Com- 
C Riboflavin plex can all 16 vitamin B factors 


| ; be obtained. 
BEZON is made only in the dis- 
tinctive two-color gelatin capsule. 
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For 
head colds, nasal 
crusts and dry- 
ness of the nose 
Ri OLIODIN 3" 
(DeLeoton Nasal Oil) 


Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes. 
Breathing improved. 

Write for Samples 


THE De LEOTON COMPANY 
Capitol Station Albany, N. Y. 
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% Not “Gest Gnothen” 
®! TAR-SULFUR-SALICYLIC ACID OINTMENT 


over» Pragmatar is not “just another’’ tar-sulfur-salicylic acid ointment, 


but a preparation evolved through careful research in dermatology. 


Alone, or in conjunction with other therapeutic measures, Pragmatar 


is outstandingly effective in an unusually wide range of skin infecuuns.* 


7 Furthermore, Pragmatar is cosmetically superior—non-gummy, non- 
i staining, free from unpleasant odor and—a point of real importance 


us —is quickly washed from the scalp and other hairy surfaces. 


Dragmatar 


SULFUR AND SALICYLIC ACID) 





(WITH 





* Indications and detailed directions for the use of Pragmatar may 
be found in the “ Manual of Dermatology” recently prepared and 
issued under the auspices of the Division of Medical Sciences of 


the National Research Council. 
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SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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steppin three times over A wrave. 
rr’”’S 5 


Women of a certain Moroccan tribe believe that steppii 


three times over a newly-made grave will prevent pregnanc» 


® In placing Ortho-Gynol on the market as a prescription product, the manufacturers have 
ontinually borne in mind that this preparation must be scientifically compounded, 
ieticulously controlled through laboratory surveillance, and that its properties must share 
ie same high degree of uniformity required for all acceptable medicinal preparations. 


‘hus, though Ortho-Gynol comes in contact solely with the vaginal mucosa, its manufacturers have 


pplied all serious effort to insure the physician 


f absolute safety in its continued use. as 
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ell as maximum possible “fHectin gig 
i i 
VAGINAL JELLY 


limes, Medical History of Contraception 


PYRIGHT 1943, ORTHO PRODUCTS, INCJ LINDEN, N. J 





steppi 


gnancy 





